afl 


d in by the funeral director, 


oa ofter death. Page 4 


Pages 1 and 2 shauld be filed wit! 


8 
3 
s 
3 
g 
2 
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Then please remove carbon papers. 


ate has been signed by the attending physician ond completely 


, cremotian, ar removal, and in any event, 


(AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi: 


etained by the hospital ar attending physicion. 
poge 3 should be detached far use os the burial-transit permit. 


the State Board of Health prior ta buriol 


° 
moy er 


TO FUNERAL DIRECTOR: After this certi 


fe 


VR AIS (4) 
15M 9/59 


© 
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MARYLAND STATE DEPARTMENT OF HEALTH 
6 3 ‘ives IMISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02993 


1. ACE Seventy ri EU ALIRESID MICE (Where deceased lived. If institutian: Residence befare odmissian) 
SE a, b. COUNTY 
Carroll baer ad Maryland Carroll 
b. CITY OR TOWN [If outside carporate limits, write | ¢, LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) 
Rural--Sykesville ly. 5m, 26d. |X Hampstead 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) * d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION i ON A FARM? 
Springfield State Hospital 300 N. Main Street yes] No 
3. NAME OF First Middle fost 4, DATE Month Day Yeor 
DECEASED - r OF 
(ype or pin) Katharine (Gabkertne) Belle HH. Algire i DEATH 3 25 19 62 
5. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE no IF UNDER 1 YEAR] IF UNDER 24 HRS. 
s loat Birthdoy) | Manth: 
Female White wivowso(] _—oowvorceo] | 4- 7-80 $f Ser eee ecard hea 
100. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Heird Ella Henry 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unknown) (F yas, give war or dates of service) 


Ho -03-19/(| Springfield Hospital records, Sykesville, Md. 


18, CAUSE OF DEATH [Enter only ane cause & linefor (0), (6), ond (c)-] 


EZ 2 
m1" OAT, WES ESRD 4 Congestive Hemet Failure 
A,S.C.VaDe Years 


INTERVAL BETWEEN 
ONSET AND DEATH 


Weeks 


LEVER LOO EA EPLSE HRIOEEP WAN PAYOSEAT POUELLON °]” LAURE 


yes (] No 


200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING, O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour a.m. 
p.m. 


Doy, Year | 20d. INJURY OCCURRED 
While Nat while 


lat wark [[] ot work 


20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
factory, street, office bldg., etc.) ' 
H 


MEDICAL CERTIFICATION, 


Ww 


io , 19._., that #) (we) last 
saw the deceased alive heeeae Canine 19.62, and that death occurred ot 223m. he hee causes ond an the date stated above. 


22a, SIGNATURE bk & { es > 22b. DATE 


ATTENDING MED. STAFF ey SIGNED 
PHYS. 4 bieector O are Oo 3-25-62 


M.D. 


7c, PHYSICIAN'S vd. AooREsS Opringlield State Hospital 
Wiis! — M.D. 
2a. BURIAL, CREMATION, | 23b, DATE THEREOF JAME OF CEMETERY OR CREMATORY 


> a, 


RAL DIRECTORS 


23d, IDEATION ere. rd 
SIGNATURE Fr aaa, / 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Lick Fild pate MAR 2 8 ’62 Qthur £ raat 
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Then 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
the registrar prior ta burial, cremation, or removal, ond in ony event within 72 hours after death. 


Bd 


may bevretained by the hospital or attending physician. 
poge 3 should be detoched for use as the burial-transit permit. 


= 
2 
EY 
o 
€ 
3S 
8 
2 
e 
5 
< 
fe) 
& 
x 
z 
a 
2 
= 
5 
= 
2 
3 
2 
c=, 
> 
a 
2 
3 
€ 
a 
5 
3 
3 
2 
3 
= 
= 
3 
f4 
s 
8 
2 
s 
< 
oe 
° 
. 
V 
a 
a 
= 
< 
oe 
o 
z 
> 
= 
° 
S 


TOH 


Vs AIS (4) 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03602 CERTIFICATE OF DEATH — 92994 


Reg. Dist. No. 
1. mC Saaneey YF wir (Where deceased lived. If institution: Residence befare admission) 
FS BES maryviand || > ATE Maryland Sens =z 
b. CITY OR TOWN a outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 3 
- Sykesville lyr. 8mo. 9da. Baltimore City Bvt: ¥ 
15 d, NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION 2 a ON A FARM? 
Springfield State Hospital 8e8 St. Paul St. ves C1] No BY 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
I (Type or print) Margaret ARCHER DEATH MARCH 27 162 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF 8IRTH 9. AGE {in yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
* vast pirthdoy; Month: De He Min. 
Female White  |wower] —ovorceog | +10-7-7h Oa eee 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) U.S 
lousewife 2 tHe Maryland «Se 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME } 
‘ ) 
Henry Keller Dorothea Leah ros we 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes. no, or unknown) Uf yes. give war or dates of service) a 
No | Hospital records 
1B. CAUSE OF DEATH [Enter only ane cause per line for {a}, (b), and (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: “ OnaE ae went, 
IMMEDIATE CAUSE (0} Cardiac failure Days 


Le 22 DUE TO 
“eggs altieang omc Old age ~ Arteriosclerotic Cardiovascular Disease| Years 


gove rise ta immediate 


couse (0), stoting the under (DUE TO & Inanition 
lying cause fost. {c) 


3 Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (0)[19. WAS AUTOPSY 
<q yes] NO 
= }200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part il of item 1B.) 
& | OR CONTRIBUTING LT CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
a Cete ehns While Nefierhite factory, street, office bldg., er) 
= p.m, 19 lot work [] at work 
TL OSD eld 
21. I certify thaty attended the deceased from. 7-18 AIO. to B= PTE . 162. that | last saw the deceased 
alive on__March 27 ____ 196 _-_, and that death, red at Ll A+ M, from the causes and on the date stated above. 
x {] %) y ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 2 f b : 
signature # A x) {), spf Arneeo. Springfield State Hospital 3-27-62 


PHYSICIAN'S 


NAME (Type) aci Buyul al, M. De in Noykeevail a= Marvlame ot es 
Ro. BRAVA (pec pee 2c. NAME OF oe RY OR CREADNPORY GUL yy, TION Lafee town, vy hl, pf, oe 
PAM MALLE, LS CT kad ull ped, 


23. FUNERAL DIRE! RS I) Met one, 2da. REC'D BY bide, 2abys aoe r. STGRTIRE 
BDilPt /, MZ La id SU, id 


pate APR 5 


Vl, Miése ta PAS i 


a4 3. pay 
ae 
-- 
a4) 


Weralh 


= 
} 


93693 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. 02995 


= se 
& 3 © 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
Sle *Yarroll County marnano || ° A Lerylemd bcounry Carroll 
+ 3 ‘e b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
4 & ol RURAL and give nearest town) ‘a . 
oes Middleburg, Md I Month 27 Westminster 
eae d, NAME OF HOSPITAL (If nol in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
6 =e i 0 OR INSTITUTION / resem ‘ON A FARM? 
ae 2) Brookfield Manor Nurs Home 70 Madison Street ves] No 
nol 
ee 
 ] £6 3. NAME OF First Middle Lost 4. DATE Month Year 
Ale DECEASED : OF u 
Sse ype ar print) Edward Blaine Barnes bam March 3%, 19 62 
= ee! 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ses uM W 9 birthdoy) [Months] Doys | Hours] Min. 
3 24 wivoweo (i ovorceo(} | Oct. 15, 1884 yrs. 
i 3 ae 10a. USUAL OCCUPATION (Give kind ‘of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
525% during most of working life, even if retired) x U.SeA 
Eves Sexton church Merylend oSeAe 
4 9 3 6 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Deel S . ; 
° - : r 
Bevel John W. Barnes Elizabeth A. Hymiller 
5 
ie F3 2 8 1% WAS Sy ae U.S. ae, eke 16. SOCIAL SECURITY NO, INFORMANT Address 
4 fes, no, of unknown) , give wi ? vi _ n ‘ 
& gts no |" ee 44e" "| 219-304-9875 | Charles 0. Fisher att. Westminster, Nd. 
fe hg 
3 = g = 1B. CAUSE OF DEATH [Enter only one cause per line for (0), {b), and (c)-]_ ~ s aS. PETE REAL RET VERN 
erp Se PART |. DEATH WAS CAUSED BY: pee [Ant WL pie Les Pare 
2. ¥ § < IMMEDIATE CAUSE (a). ee 
= 225 
Sa ae a, Ly F 2 DUE TO “ 
Oe @ 
= f2> Canditians, if ony, whic ag gr Ca i = 
She Q b 
$ Be 5 gave rise ta immediote 
3.5 gsc couse (0), stoting the under ( OUE TO | 
Serse lying couse last, (¢) 
2S 4 3 6 ia (a) Gi Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Rel GoM 
= > ay =e 
Buy < 
gaoo5 & yes NO 
H 2 g 
Fotss S 20a, ACCIDENT WAS UNDERLYING [1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury n Par 1 or Poo Il af tem TB] 
£2 = 
iz gaze © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
Ssgses & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Eshgs 8 set? 6... acetate ater factory, street, affice bldg., etc.) | 
Ege. t = Pim. 19 Jat wark (1) ot wark i 
Oss5e > fi 
noes 21. | certify that | gin ha ie from. 1% 27hat | last saw the deceased 
a2Z85 3 fr 
Zo.0 5 alive an__ J ram the causes and an the date stated abave. 
e = Osc ADDRESS (Street, city or towy, eh. o DATE SIGNED 
<a ACTUAL = = i isn a Ce 
ages SIGNATUR ip, ome Co tei oar Coogee eT a 
€aze | He - YA Lule 
S435 PHYSICIAN'S S = re ‘iy SY, re hoes 
& zis NAME (Type) EXHEME AL. vind le SoA A Stet Sha Aho AC 
‘ad Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
¥ eP os BEM QUAL esi . ee sos 
ofoee Buria March 6, 1962|Sam's Creek Cemeter near Westminster, Carroll 
- 23g FUNERAL DIRE R'S SIGRATU! = ADI RESS, : 2da. REC'D BY REGISTRAR ‘2ab. REGISTRAR’S SIGNATURE 
ea Y, 254 Eds linin Street, ome MAR 8 82 Citten Poa 
15M 9/5B Aid a Be ys estminster ar mn L 


BePt 2 keiess 


~ 
" 


ae 


a i 


satiob Sax Ses: We oat =! 


woh iene iS v) 


that the death certificate be exe: 


| or attending physician. 
icate has been signed by the attending physician 


ires 


@ within 24 hours after ‘ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove farbon papers. 


The law requi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Vays isise " 
C2064 CERTIFICATE OF DEATH 


Zz 
cB 1, PLACE GF DEATH r 2. USUAL RESIDENCE (Whare daceased lived, If inslilution: Rasidance bofore admission) 
Race Ou . STA) b. ON 
2% SAL 2 Ob. , = MARYLAND MARL Ti {> EW PY» aL 
=vs B. CITY OR TOWN (if outside —— limits, ¢. LENGTH OF, STAY IN Ib <. CITY OR TOWN (iF Lf: corpérata limits, writa RURAL and give naacest town) 
Fas ita RURAL and giva neargst town) 3Ahee 
aad Miesbitig gi ied 23thego- \A eee rrr as 
Ras y ? d, NAME OF HOSPIT: epittichirar IN (if nol in hospital, give siree! adress) d, STREET ADDRESS eo 
Seve) 
oS 7 
nae L7PRILL CEM epAL Mass l7PLL '20. S. CHURCH LF ves 1] NO [= 
co NAME OF First oath Day Year 
ret DECEASED 
ag’ {Type or print) edZ e Bee “il DERTH SOPVURLC] F- Ss 962 
i 5. SEX &. COLOR OR RACE) 7, paaRRieD [_] NEVER “Hane EF BL DATEOF BIRT = «9. AGE (In yaars )IFUNDER1 YEAR| IF UNDER 24 HRS. 
last birthday) 18 
“ Fey wipowen Ff vivorcen [J 


ISIS ‘Months| Deys | Hours 5 
UAL PLE he kind 44 work | IDb. KIND OF BUSINESS OR IN} . PRTHPLAGE (County & Stale, or (6rdegn country) | 12. CITIZEN OF WHAT COUNTRY? 
uring most of working lifa, aven jf ratirad) } eo, Lf. @ 
—- ~ + hy | 14. MOTHER'S MAI a x C. ~ 3 


16. SOCIAL SECURITY NO.| 17. nro 2 se 
‘ss | 


) Wee 
18. ass OF DEATH [Enter only ona cause per lige for (a), (b), and (c).] 00 fltdey baat, Litsterecceee td fe 
PART I. PeATRDIAT CAUSE Ex en ‘ <F Se iy Pas 
I fo Ly ae ey cee ep Oe 36 We) 


Conditions, if any, #2. f2atEX 7 j Z > 4. | 

gaya rise to immadiata causa s 

(a), stating tha undarying [ DVETO i. Ss i 

ami Dg Lae On we C Sh Ae ¥ 
. WAS AUTOPSY 


15.WAS LR Rs. ED EVER IN U.S. ARMED FORCES? 
(Yes, no, or ae (Ifyas givawarordatasofserviy 


a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAMDAO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} WAS AUTOPS 
be} Q 
oo 3 be 5 | es []_ No 
Me2s = 208, ACCIDENT we UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | of Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

fs te) (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF5 s 20¢. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) i. “(County) (Stata) 
223 3 Hour a.m. Whila Not While | factory, streal, offica bldg., atc. | 
e @ = work at work | 

pa 
Heo 21. 1 certify that (I) (this hospital) attended the deceased from Gt « 19.6& that (I) (we) last 
PES) i F219. G Zand that death occured Ki (73) from = causes and on the date stated above. 
oS ae 22b. ong A 
O&A ATTENDING MED, STAFF IGNE 
oe mp. | PHYS. piRectoR [-] PHYS. [] 3-9-6G2" 
How 22d. ADDRESS sy * - 

Bog 

s Fi 4 = 
e: 23a. BURIAL, CREMATION, | 23b. D, y THER} 23¢. NAN CEMETE! RY ? 23d. LOCATIONACily, town or county) gis) 

@ VAL (Specify) J = 
020 fs PILED A 4 ; Merredl Camel 
Pets 4 24 FUNERAL o. e sic Ll ADDRESS Be 25a, REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 7d, 

15M 9/60 tes 22Ajt)a OL. ATE - 


My 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C2005 Daemed intend OF DEATH 02997 


Te rare DEATH 2. USUAL RESIDENCE (Where deceasad lived, 7 Thatitutions Rasidence before eamission) 
* STATE b. COUNTY 
Carroll eee | aac: Maryland Frederick (/ 


& within 24 hours after 


lease remove carbon papers. Pages 1 and 2 s! 


he attending physician and completely filled in by the funeral 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


© 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by t! 
director, page 3 should be detached for use as the burial-transit permit. Then pl 


To 


b. CITY OR TOWN [if outside corporate limits, “|e LENGTH OF STAYIN Ib |) c. CITY OR TOWN (if outside corporate limits, write RURAL and giva neerest town) 
write RURAL and give noares! town) z 
Sykesville Smos,8days |S Frederick _ LOUK a 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give strea! address) d. STREET ADDRESS 15 RESIDENCE 
__ Springfield State Hospital hoo E. Patrick St. ves] No fx 
/3. NAME OF First ~ Middle ‘ Last 4. DATE Month Day ‘Year 
DECEASED OF 
{Type or prin) Anna Elizabeth Freed Blair | PeaTH March 15, 1962 
5. SEX 6. COLOR OR RACE at | 8. DATE OF BIRTH ™ ]9. AGE (in years |IF UNDER 1 YEAR] If UNDER 24 HRS. 
7, MARRIED [_] NEVER MARRIED [_] | oo tianiis]Devs-| Hous Re 
Female White | woowe%]  oivorceopj| July 8, 1886 75 ys 
0a. USUAL OCCUPATION {Give kind of work. | 10b, KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (County & Stete, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if relired) 
rated procery store, = - | ryland | U.S.A. 
13. FATHER’ 'S NAME 14. MOTHER’ . en NAME 
Edwin Freed | Fannie M, Baker 
He WAS BC ah IN U.S. See FOR ah 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ~ 
83, NG or unkown) | (Ifyesgivawarordatesofservice)) 
‘to 3 = Springfield Hospital Records 
18. CAUSE OF DEATH [Enter only one cause per line for (e). (b), end (e).] INTERVAL BETWEEN ~ 
T AND DEATI 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ Pneumonia. i Days —_ 
\ + oe be DUE TO 
Conditions, if eny, which (b) 


gave rise to immediele ceuse 
(0), slating the undarlying DUE TO 
cause last, - {e) 


Z oe gor OTR IGNEICAMT FONGTION CONTRIBUTING TO DEATH, AUT NOT seat TED. Dag ire TERMINAL QISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 

4 senile brain disease wit! psy cho otic reaction, PERFORMED? 
ES No Xj 

7° ; Ser = 4 ae SA ves [] No 

eS 20a. ACCIDENT WAS UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

3 Heur. etae While __ Not While tectory, street, office bldg., etc.) | 

3 aie 19 [et work [[] et work [_] j 


"1 certify that (I) (this hospital) attended the deceased from. October..7».., 19.61 March. 6,2. 19.62, that (1) (we) last 


}saw the deceased alive on. March. abies OPand that death occured AL L5RMirom the causes and on the date stated above. 
oe 226. DATE 


] 
bay cheb Uy veo AMEN Moe ye og 3/1588 
5 ~|22d. ADDRESS 7 are 
| Springfield Hospital, Sykesville, Md, 


23d, LOCATION (City, town or county) ‘ Siete) 


rahe CREMATION, | 2ab. DATE THEREOF — 23. "NAME ‘OF CEMETERY OR CREMATORY 


ea a ei: ieee. saa ivet Cemetery Frederick __ Maryland 
oa FUNERAL onc 4 | 258. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
/M. Re Ttenien’d kx Eg K, eae __oate_MAR 1.9 '62_| Dt 8, nse 


s after death. Page 4 


e 


cate has been signed by the attending physician and completely filled in by the funerol directar, 


OR ATTENDING PHYSICIAN: The low requires thet the death certificate be executed within 24 


ined by the has; 


TO HOS! 


C< 
an 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


22086 CERTIFICATE OF DEATH 02998 
N 1. PLACE OF DEATH/_’ 2 2. usuaL RESIDENCE (Where gitceased Jived. If institutian, ae e ae admission) 
\ [oN ey vet MARYLAND ZZ5 laid BONN ocd ey NOK. 
b. CITYGR TOWN (IF outsidezzorparate limits, write [c AENGTH*EPSTAY Iny «. CIY lI ge limits, write RURAL and give nearest fawn) 
RURAY of rt 7 
Ls Lore / A yf 7 Tt owk Kee > 
2 rep Syne TeE a MT AG) he ital/give streey i, d, STREET ADDRESS °. See 
/ thd 19 lef i Ge <> ee ag 
NAME OF First Middl 4. DATE Mantl Day, Yeor 
mae UDA WWithde. ZUnRER 
S. SEX ,A 


OF 
Pe Pe. 
6. ay OR RACE |7. maRRieoL] NEVEW/MARRIED [] |® PATE ( 9. AGE (In years |IFUNDER 1 YEAR] IF UNDER 24 HRS. 
% ad oe 1b, Wi, thday) [Months] Days | Hours] Min 
pre pivorceD [] yrs. 


Pages 1 and 2 should be 


ter death. 


— 


as Oo. USUAL OCEUPATION € kind gf wark dane] 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ie ar nee count 12. CITIZ| yey INTRY? 
85 ouinoan Dy enf\f retired) Werv 
a2 CH ENT: 
BR 13, FATHER'S N 14, MOTHER” i} MAIDEN a ge SME 
Bs YAS os) ? ove A 
e 
$ 
cre 1g, WAS DECEASED EVER IN U: 5. ARMED FORCES? [16 SpEiAL IT 17. INFORMANT ‘Address 
Sn laa ia eee. a Recwnlf hy kes rile, fad 
oo 
Se 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). and (c).] INTERVAL BETWEEN 
ae PART |, DEATH WAS CAUSED BY: B SEA eae a 
€ ; : 
nes 5? IMMEDIATE CAUSE (o}, ronchopneumonia days. 
F5& Le 4 DUE TO 
Pad Condirens, if Sny, which Fs Bronchiectasis months 
id gave rise ta immediate 
ace cause (a), stating the under. ( CUETO 
¢ sc avenge eee cause last. ©) 
2@eZs 
286 L & Doone i, OF oop igy a Fee ae DEAT}! BUT NOT RELATEDYTO THE TERMINAL pISEASE yan on PART I(o)|19. WAS AUTOPSY 
Loe HN - ' 
= < “ak gy fA VOPRE £4 hi Lexthel, Tclire ) hy yes] NOR 
2 = 200. ACCIDENT WAS. Tea 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noire At 4 if a Eo 3 oe, 
5 & | OR CONTRIBUTING [1 CAUSE OF DEATH 
e © | WE EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
3 Huohaah. While Naraeens factory, street, office bidg., etc.) | 
= p.m. 19 Jot work (] at wark { 
— i) — 
21. | certify thor fy (this oe attended the deceased from. == a7 1220. 9. Sy Cad nat fh (we) lost 
saw the deceased olive ons) _@__-___ 19, ne and that death occuplhe A.M, from the causes ond on the dote stoted obove. 


Za, SIGNA} if ” 346-62 22K 
~ . o ATTENDING MED, ‘STAFF * 
} Fay A [ECUL 7G PALL mo, [PHYS] birecror PHYS 
22c. PHYSICIAN'S ‘22d, ADDRESS 


] NE hee) Konstantin Weber M.D. Springfield State Wee 


@ 


* TO FUNERAL DIRECTOR: After this cer 


&. 
Sz 


page 3 shauld be detached far use as the buri 
the State Boord of Health prior ta burial, crematian, 


a 30, BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME eh BL CEMETERY OR CREMATORY 2d. LOPE GB or caunty) (State) 
i REMOVAL (Specify) a 
e a 3-9-62 | Pork Be eh Ae) 

2Sa. REC'D BY REGISTRAR 25b. REGISTRAR'S StGNATURE 


= 
INERAL DIRE fOR'S SIGNATURE ADDRESS 


pare MAR 9 ‘62 


Clithun £, Fiat 


Z> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE NO VASIS Si 
126007 CERTIFICATE OF DEATH 


vz 
3 1. PLACE OF DEATH << 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
4 a) COONTY a, STATE b, COUNTY Pa 
Carrol] ss MARYLAND _ Marviland_ J Frederick oe 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


7 a 24 hours after 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


“ DUE TO 


IMMEDIATE CAUSE (e) __ Heart failure — = oe —= = —, 
} A 
¢ 


Conditions, if any? wich w_ Mitral and rheumatic heart disease. years. _ 


gave rise to immediate cause 


2 
oe 
2 
2 
oO 
sal 
33 
at a [OX +A 
£32 ykesville 4 mos./15 das Adamstown E 
x] 2 ‘a / | d. NAME OF HOSPITAL OR INSTITUTION (i not in hospitel, give mel address) ~~. STREET ADDRESS yi SLs 
Sas (2 
Sud ___ Springfield State Hospital = ~ ves [] No ft 
gon ‘3. NAME OF First “Middle Last | 4. DATE Month Dey Yeor 
cot ah DECEASED A ‘ :. | OF 
ise agar esa Benjamin Franklin BOWINGS DEATH March 3, 1962 
YO 5. SEX 6. COLOR OR RACE ] B. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| JF UNDER 
3 24 a 7. MARRIED [“] NEVER MARRIED [~] last birthday) fa iam So Hours | 
3 382 male_ white wivower ff] pivorceo[]| 17-1878 ge Boies | © A 
8 os $ 3 Ws, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ES 2 2 iS done during most of working life, even if retired) 
§ £25 Railroad —Majatgnance _Ratlread 1 “Day wiand a | __ U.S.A. a 
<x a ge 13. FATHER’S NAME 3.) 14, MOTHER'S MAIDEN NAME 
a c 
3 Sag Lansing Bowings | Lucinda Bell _ aa 
e® £§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT z Address 
= 3s (Yes, no, or unkown) | (Ifyesgivewerordatesof service) | 
eae no 705-10=2003 | Springfield Hosp. Records; Sykesville 
= “18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (c).] te, Hd BETWEEN 
3 
3 
£. 
3 
3 
o 
£ 
= 


3S 
> 
oO 
eHss 
ae 
ey 
22-2 
aog2 
“vo 
cere 
28s 
oa. 
Sead (e), steting the underlying DUE TO 
3525 bl te) 4 : bd 
ee He 3 Z| PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19. WAS AUTOPSY 
meSzeo ———— 
Oas E , F 
Bsess $|_CBS assoc. with senile brain disease with psychotic reaction. ves &} No []_ 
a heey E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
eu d_ & | OF CONTRIBUTING [] CAUSE OF DEATH 
BSEDS G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
> — — = — - as —— 
gest  [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stete} 
B<55 a Hour a.m. While __Net While factory, straet, office bidg., etc.) | 
Bee e EI ae 3 ot work [] at work |] 
HeOss . E certify that (I) (this hospital) attended the deceased from...LOSL7 MAD ssn 19a. pa+ 10.373 762... coos Wosseeey that (I) (we) last 
Zz 
2305 2 saw the deceased alive on... L503 ne ., and that death occured at.... ; ftom the causes and on the date stated above. 
Beeaa NATURE ~ (a o ] 226. DATE 
OFA SNATORE ie ATTENDING STAFF IGNED 
RS wet a7 aw ro Te te - hes | PHYS. =D] DIRECTOR OO pivs. ae 
Hoses 22c. PHYSICIAN'S * | ad. ADDRESS 
oy OS NAME (Type) Ad Ss . 5 
Bey ar Adnon Sonmez, M.D. _Sykesville, Maryland : 
= Ree 7a, SURAL, CREMATION, 2b. DATE THEREOF — 23e. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or county) (Siete) 
oA. IEMOY AL, (Specify! 
grees Buri 3=7-62 Mount ,Olivet Cemetery Frederick, Maryland 
YR AIS (4) 25a, REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


24 FUNERAL “DIRECTOR'S SIG) G 


Me R. Etchison di 


1SM 7/61 


oat WAR 7'62 | Cathar £ Hawa 


my . heb 3 het sas 


Mae 5 Cat apa 7 syn ah yikost C008 OER VRIES AE 
~ t iia odie , : Es tna Fie ee 


al | 


vy 1-9 ey BAT SD wl AA ae Fg eB My oe 


Med, .¥oT rates? “mirns) gerbil) scie eae fon 0 ee ase . : 
why PVEO SB» ’ in my th Mpes A. 4 
, . es . ayer EE 
Tae Saasyias eb aaee, aS cee ee 
oo \ aM r pay 3 % Sex a. nee 4 ae. Sh: 


ESF BP ree ee oe ee ea ee 4 gt ee ae — 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


03008 *Sem CERTIFICATE OF DEATH neil bs ts OBOOO 


= 


eee 
& 33 t PLACE OF DEATH 2: ana RESIDENCE Here deceased lived. If insti 
- 2% 3 MARYLAND Ee STIS 
"38 CARROLL. 
: oe b. CITY OR TOWN {If outside ecpelate limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN {IF outside 
3S AL and give nearest taw, + 
ee Vea EL | FHS LLL tt lot 
2 28 d. NAME OF HOSPITAL (If nat in hospitol, give street address) Fe. 15 RESIDENCE 3 
he OR INSTITUTION ON A FARM? 
@: OR DLEA RECT LOM E ML LIL YES C]_NOF3— 
ce 
£6 3. NAME OF Fiest Month Day Yoor 
soe DECEASED fa 
ee 3 (Type or print) Z AURA = K CM) ELD oe DEATH 19 en 
= 2 7. MARRIED [_] NEVER MARRIED 7 | & OATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 


lost birthday) 


wioowen F{~ —_vivorceo 1] OCT, PA s SG 7 ie Bo yes. 
12. CITIZEN OF WHAT COUNTRY? 


UAL OCCUPATION {Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. serch . ae ‘or oy count 
furing most af working life, even retired) VA 

tL) Lb Sip 

2 

CHEL FORREST 


16. SOCIAL SECURITY NO. INFORMANT Address 


EO, E_BRUMELELD, ELLIE RG, Me 


Min. 


FENPLE WHITE 


100, 


LT (42 
13. FATHER'S NAME 


T)_4VZLRE 
a) | 1S. WAS DECEASED EVER IN U. S. ARMEO FORCES? 


(Yes. 10, oF unknown) | (IF yeu, give war or dates of service) 


Then please remave carbon papers. 


The law requires that the death certificate be executed wi 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), fb), oi J 
i T_ANO DEATH 
"ART 1. DEATH WAS CAUSED BY: —/0 
IMMEDIATE CAUSE (0) GAd 
4. +} - »S = DUE TO 
2s . 
Conditions, if ony, #hid ay LAaclect, > §~ 
gave rise to immediate 
couse {a), stating the under. ( OVE TO 
lying couse last {e) 
oO \3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
a 
3 yes] no—-.) 
% = [200. ACCIDENT WAS UNDERLYING [J ]206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Part Il of item 1B.) 
& ] OR CONTRIBUTING [) CAUSE OF DEATH 
& | (iF ETHER, NOTIFY MEDICAL EXAMINER} 
§ [20c. TIME OF INJURY “Month, Day, Year ]20d. ‘JURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20f. (City ar town) (County) {State} 
5 Heures Matic MeN factary, street, office bldg. etc.) 
g 19 Jat work [] of wo | 
= Pm. 7 H 
? ‘IW tA 
21. | certify that | attend, the deceased fromta Ad _______. rele, ae to_ fp Stl _f_., 19% 2that | last saw the deceased 


Size hh ['M, fram the causes and an the date stated abave. 
SS (Street, city or tgln, state) IP SIGNED 


INA IE ype ee ees oo ee ee oe ee 


Q p FE. 4 4) > Q 
KER) \3//0 iE FLIMETODM CELE, LIPPER DARPY L2A4C0 Lt. 
23. FU AL ers He AOODRESS Ma. REC'O BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
ANS (4) 35 ’ 
Brad he. prot ipewille War ome MAR 9 '62 Corthon of Hand 
; 


OR ATTENDING PHYSICIAN: 


—~ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and campletely 
poge 3 shauld be detached far use os the burial-transit permit. 


‘ 


se evs 


; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03069 CERTIFICATE OF DEATH 03004 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where Gaceased lived, If institution: Residence before admission) 
COUNT 2. STATE b. COUNTY / 
Carroll ja » MARYLAND Maryland (as sees / 
b, CITY OR TOWN {if outside corporate limits, e ieNcTH ‘OF STAY IN Ib | e. CITY OR TOWN (If outside corporate limits, write RURAL and give p nearest eh 
write RURAL end give nearest town) 
Sykesville byrse Baltimore 18 3Bvol- 
IS d, NAME OF HOSPITAL OR INSTITUTION (i {if not in hospital, give ne address) d, STREET ADDRESS ®. IS RESIDENCE 
| ON A FARM? 
syepbinefield State Hospital _ 2€30 Alameda Blvd UaiGI ALT 4 
3. NAME OF First ue Al 4. DATE Monih Day 1 7 


DECEASED 


2 OF 
ore ee aleve __, Allen _ Buckingham | PAT o 18 


6. COLOR OR ae 


lease remove carbon papers. Pages 1 and 2 should 
in any event, within 72 hours after deat 


ding physician and completely filled in by the funeral 


3. SEX 8. DATE OF BIRTH ~]9. AGE (In years |IF UNDER 1 YEAR 
7. MARRIED 
; ial NEVER MARRIED [_] last bithday) | Months) Days 
Male White wiowi[]  vivorceo[]} 12-1F-91 7O yes. 

10a. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | HI. BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
| _Grave digcer iia = Maryland U.S.A. Ss 
13. FATHER’S NAME 14, (women S MAIDEN NAME 

Alfred Buckingham 4 “ Fannie Yingling 2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


ae no, or unkown) | (Hyesgivewarordatesof service) 
= ose a ° ey Ss 1) 
Tk SL or SS Pinnl2-17-1f 215. 07-0763 Springfield State Hospital, Be 2 
ae es Heart Failure thts 
+] bur To TRL HEART DISEASE CRF EUMATIe 
Conditions, # any, KX CORONARY A RYVERIOSCLE ReOSis SEDES. 


gave rise to immediate cause 
{e), stating the underlying DUE TO 
cause last. e) 


Ther 


be filed with the State Dept. of Health prior to burial, cremation, or remo’ 


19, WAS AUTOPSY 


2 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ASTOR 
E 
< tio) ves [J no [] 
o Sheen ¢ Brain § snd ww th PEG, ide = ws! ee 
f= | 202. AccipEl ERLYING. ORT Hd IN. ty iter nature wisitee injury tion. Tor Part Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
ry Hour a.m, While Not While factory, street, office bidg., ete.) | 
2 p.m, 19 st work [] at work [] | 
2. | certify that (I) {this hospital) attended the deceased from... 356... 19S ty Oo BEB. ser 1962, that (1) (we) last 
saw the deceased aliye on... ath occured at9.2liM, from the causes and on the date stated above. 
a. SQNATURE | | 2b. DATE 
ATTENDING MED. STAFF IGNED 
“Gane pHYs.  [-]_irecror [] puys. KX] 3/18/62 
SICIAN’S 22d. ADDRESS - . re. wa 


NAME (Type) 


Naci_N Suleevilies Maryland. _ = pre 


CoRIALSRERATION, EMATION, | 23b. DATE THER Co OF CEMETERY_<¢ IR 4 23d. LOCATION (City, town or way, > {Stete) 
rere Specify) h y/ : Wa LA 
ve Z, ADDRESS 25a. Meme 'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
; 
Bo oe gfe. LB Nom MBR 20°82 | ethan S Pn 


ath Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. 


TO Grn. OR ATTENDING PHYSICIAN: The law requires that the death certificate be “<@ 24 hours after 
de; 


< 
3 
2 
a 
Es 
z= 
g 
R 
6 
ca 
fe} 


1SM 7/6 


eanite argh abe ? 
2 *Tey. \Saeas ; . 
4, 


PAH HAD SERS 219 TARSH FAST 
ig 2 PeugLb « SAR Se 1A Bs AS Pah | - 


s that the death certificate be exect 


| aa 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 03010 CERTIFICATE OF DEATH 03002 
oz ‘. 
8 3 * 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed bived, Hf Tastitulfonr FReafdencel before mission). 
2s a OUNLY e, STATE b. COUNTY 
2 Carroll MARYLAND Maryland — 
<¥ b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
iz write RURAL and give nearest town) F / 
ier Rural - Sykesville |lmonths Sdays Baltimore (Zone 6) _ BVO LS 
3 3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS e Paes 

o A 
ir ener inefield | State Hospital — || 4729 Homesdale Avenue ves [] No Bi) 
£5 NAME OF First Middle = Last 4, DATE Month Dey Year 
28 DECEASED OF 
ea esta eer) Frances Eleanor Burke DEATH = March 8 1962 
8/5 5. SEX 6. COLOR OR RACE|7, MARRIED 8, DATE OF BIRTH ~ 19. AGE (In years |IFUNDER 1 YEAR| IF UNDER 24 | 

2 5 ere tl fat eden) Vente) Deve [Hous | Wi 

Ss Female White wivowen —] —vivorceo-]| June 6, 1901 yrs. | 
ENS We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 dona during most of working life, even if relired) 

Saleslady Retired Maryland Baltimore U.S.A. 
43, FATHER’S NAME 14, MOTHER’S MAIDEN 
William G. Yoe Nora Poe a 5 


dress 


Mre audiéy pple 
Hospital records 511 Florence Driv 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (lHyesgivewerordetesofservice) 


No 


16. SOCIAL SECURITY NO. 


218--03-3)36 


17. INFORMANT 


18, CAUSE OF DEATH [Enter only one cause par line for (a), (b), end (e).] TATERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Be thel Park PA, ONSET AND DEATH 
IMMEDIATE CAUSE fe) Heart failure = <a. 4 Months 
é DUE TO 
Conditions, if eny, whieh > ») Rheumatic heart disease _ : Years 
gava rise to immediate cause pucks a 


(e), steting the underlying 


couse lest )_ Mitral valve insufficiency Years 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e' fentawithin 72 hours afte 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 


< 
& 
25 
26 
o 
o 
£9 
Fs 
a. 
ae y Ie PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)) 19. “oiler 
=o £ D? 
0G AN Chronic brain syndrome of unknown or uncertain cause with pgyghotic | se wo [] 
m2 & }20e. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Part lor Part Il of item 18.) 
to & | OF CONTRIBUTING L] CAUSE OF DEATH 
ae & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oy 3 | 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm," 20f. (City or town) (County) (Stote) 
By ray Hour a.m, While Not While factory, street, offica bldg., ete.) | 
ia 2 2 =i 19 et work [_] at work | 
a 
Be 21. E certify that (& (this ak eas the deceased from.... 40-3... 1 ts > , 192, that QJ (we) last 
<3 saw the in alive or AZ. ., and that death peewse Pocky A the causes and on the date stated above; 
Ge 220. ile: fet = =o 226. pics 
E 
at mo. | PHYS. x] pirector []} PHYS. fx] 3/8/62 
es i 22c. PHYSICIAN'S 22d. ADDRESS ; 
8 NAME (Type) 
| Smee eee Ce Sykesville, Maryland. _ eo 
a 73a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY fe TOCATION (City, town or county) (Store) 
MOVAL (Specify) 
o8 WHT AL 3/12/62. 


VR AIS (4) 
15M 7/61 


8 UDON_PARK 
24 FUNERAL DIRECTOR'S SIGNATURE Nap 25a, REC’ ay a reel ie a 
HENRY SANDER & SONS INC. BALTO. MARYLAN MAR | 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divi STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CIT 


1 


FOR STATE 
HEALTH DEPT. 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03003 


1, PLACE OF DEATH 2, USUAL RESIDENCE {Whare daceased lived, If institution: Residence before edmission) 


3. COUNTY e. STATE b. COUNTY 
‘aoe f - ehage ekt) i 4 
b. CITY OR TOWN [if outside corporete limits, ee . LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate timits, write RURAL and give neerest town) 
write RURAL end giva naarast town) 
x 
‘a2f ron aneytonn, = 20 years ES Taneytown — — eee 
d. NAME OF HOSPITAL OR fNSTITUTION (if not in hospital, give stfeet address) | d. STREET ADDRESS a. 1S RESIDENCE 
ON A FARM? 
_ W,. Baltimore Street Baltimore Street _ __| vs] NO fe) 
3. NAME OF ~ First Middle |. DATE Month Day er — 


DECEASED | or 
T, i} DE, 
AEA ut Ss John ___Albert__ Butler _ wae Mage 2 27, IG 
5. SEX 6. COLOR OR RACE| 7. MARRIED [a NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Gt Oo lest birihdey) [Months] Days | Hours | Min. 
5 Male | Colored wipowen [_]_ _Divorceo [_} 63 yn. 


Oa. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


| _-—* Carpenter _ 
13. FATHER'S: ene 


John Butler 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 
(Yas, no, or unkown) ae yy 


= dn 219=20-1486 |. 


‘18. CAUSE OP DEATH [Entar only one cause 71. line for (e), res (c).] 


August 7 te A898 


; BIRTHPLACE (Stata or foraign country) "| 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10b. KIND OF “BUSINESS ‘OR INDUSTRY 


Building 


Emmitsburg, Maryland 
14, MOTHER'S MAIDEN E 


Anna Witchell _ 


17. INFORMANT Address 


Mrs Mary Butler, Taneytown, Maryland 


INTERVAL BETWEEN 


. a 0 2 AND DEATH 


24 hours after mm) delay is necessary, 


PART |. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (a)_ 

7 } j DUE TO 
Conditions, if any, rt (b} 
geve rise to immadiots couse 
(8), steting the underfying 
cause last, (e) 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


DUE TO 


"6 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)| 19. WAS AUTOPSY 
<> . 5 =e PERFORMED? 
E 
3 yes [] No 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pect Il of item 18.) *s 
& | PRIMARY () or CONTRIBUTING C] 
& | CAUSE OF DEATH. 
s 20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, Term, | 201. {City or town) (County) —~—~—~S*«Sftas) 
5 Hour a.m. While Not While factory, streal, office bldg., etc.) | 
= 9 work at work 1 
21. I certify that | took charge of the remains described above, held an Autopsy {_}, Inspection Inquiry and in my opinion 


, Suicide jz Homicide Oo. Undetermined manner Oo 
CHIEF MEDICAL EXAMINER oO 

ASSISTANT MEDICAL EXAMINER im DATE SIGNED 
DEPUTY MEDICAL EXAMINER: 


ar che ute Ma. RS tt Address (Street, city, town, opeotnty) 7, 27, ‘Go 


228. BURIBL, CREMATION, | 22e. NAME OF CEMETERY OR CREMATORY is LOCATION (City, town, or country) 


= causes’ Accident 


M.D. 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


Fs TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 h ake 


please execute the certificate, writing the word “pending” 


5 aneyt 
. REC’D BY REGISTRAR 


oaMAR 2 9 '62 


TO @... MEDICAL EXAMINER: This certificate should be executed 


> 


5M 7/59 


To 


| a 24 hours after 


The law requires that the death certificate be execy 


TAL OR ATTENDING PHYSICIAN: 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF foe oe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, GATOR 
63022 CERTIFICATE OF DEATH 


— 


236. DATE THEREOF re: \E OF CEMETERY OR CREMATORY 23. OCATION (City, town or county) ~ (State) 


2a fil go PeiORY Cee, 2 LLDO RE. LAL. 


25a, REC'D BY REGISTRAR 


DATE MAR -27 "62 


Te. URAL: pole 
OVAL [Specify] 
LER pL 


LED Louke LULL 


vias} 
oa —— 
ar 1. PLACE OF DEATH 2. UBUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission, 
25 pished of 2. STATE b, COUNTY 
2s arro’ ____ MARYLAND | Maryland awn Balto,City “_ 
~e b. CITY OR TOWN [if oulside corporate limits, €. LENGTH OF STAYIN Te || c. CITY OR TOWN'If outside corporate limits, write RURAL and give neares! town) 
Ba write RURAL and give neerest town) 4 
£5 _ Sykesville 10 mos. 19 dz Baltimore 2) 3 Vol - f 
a® — | d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
a5 /5 ON A FARM? 
SRE Springfield State Hospital __ BB 29 N. Juzerne Ave. vss [] No ft 
ein 3. NAME OF First Middle Last Month Dey Yeer 
aan DECEASED 
eos Use erst) Frank Byer beatH March 20, 19 62 
Sc é io — | Ps ES: ; cs oe 
2 3 = 36 Se 6. COLOR OR RACE) 7. arRieD Oo NEVER MARRIED. fel B. DATE OF BIRTH 9. dei iadp ae a 24 ARS. 
88 Male White woowe [X]  oivorcto[]| November 29, 1881) 80 v=. | | 
aI g 3 10a. USUAL OCCUPATION (Give kind of work Tob. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE {County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 £ i* done during most of working life, even if retired) | 
Bee Smoker (Esskay = |__ Maryland U.S.A. 
= oe 13. FATHER'S NAME 7 ~) 14. MOTHER'S MAIDEN NAME — . . 
$22 John Byer | Lena = 
= $ _£ a4 a 
£§— 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
see (Yes, no, oF unkown) | {Ifyes give waror dates of service) 
one hae ov - 213-10~3567 Springfield Hospital Records 
5 SE = 18. CAUSE OF DEATH [Enter only ‘one cause ) per line for (a), (b), and (c). it INTERVAL BETWEEN” 
wos PART I. DEATH WAS CAUSED BY: ONSET AND DEAT! 
SBS: |. IMMEDIATE CAUSE ) Pneumonia with pleural effusion in left lung a i ee 
os 22 t i} 1 x DUE TO 
S re toad 
$525 Conditions, if ony, which w Hypertensive arteriosclerotic cardiovascular disease Years __ 
sss gave rise to immediate cause 
Sanu (2), stating the underlying OUE TO 
5725 ‘cause lest, (c) — 
g i Se a PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE “TERMINAL DISEASE C DITION GIVEN IN PART 1 He) y19. Be Sg 
ggée 6 2 C.B.S,. with cerebral arteriosclerosis with psychotic reaction. oe No fx 
eS 
653-2 oO a - =~ “2 = 
£8 = a = }20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
ons. & | Op CONTRIBUTING [] CAUSE OF DEATH 
Sele B [UF elTHER, NOTIFY MEDICAL EXAMINER) 
B35 2 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City ortown) (County) ~ {Stete) 
eee s 3 Hour a.m, While __Not While factory, street, office bldg., ete.) | 
& ae ¥, 2 ae 1” at work [_] et work [] | 
2 ea 
208 . L certify that (I) (this hospital) atlended the deceased from. MAY. Ag... IDL, toOMarch...2Q,...., 19.62 that (1) (we) last 
2 ms] 
ea Be 2 saw the deceased alive on 9: and thal death occured a2. 5M Pim the causes and on the date slated above. 
>a 2 2 a ade 
2 a Ze, sida 22b, DATE 
g ac @ ae or ATTENDING MED, STAFF SIGNED 
tuaot [78 3- mop. | PHYS.  [}_ oiRECToR [[] PHYS. 3/2 20/62 2 
38 Hes 2c. PHYSICIAN'S 22d. ADDRESS : 
NAME (Type) “ . 
ae | Adnan «teins M, “= | Springfield Hospital, Sykesville, Md. 
ease 
BoD8 
B 


2Sb. REGISTRAR'S SIGNATURE 


15M 7/61 Ciniten 2 46 


YR AIS {4) Bek 
XS) 


i] —" np a 
Dotter Whi efant ace hh erte Eee it 


trey Ss 


Cl 


and 2 should 


dyath. 


9’ 24 hours after 
ding physician and completely filled in by the funeral 


or “G and in any event, within 72 hour, 


transit permit. Then please remove carbon papers. Page 


Ss 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 
MEDICAL CERTIFICATION 


age 4 may be retained by the hospital or attending physician. 


e 


TO Hi 


hey 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, 


death’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


YR AIS (4) 
1sm 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02013 CERTIFICATE OF DEATH 03005 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased hived, If Institution: Residence before edmissjon) 
«. COUNTY o, STATE b. COUNTY +a 
a ___MARYLAND_| and ___ Mont gome Me 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate fimits, write RURAL end give neerest town) 
write RURAL and give nearest town) Pei! 
_ Sykesville s28dy: Silver Spri 0 ST ie 
4, Neat OF HOSPITAL OR INSTITUTION [if not in hosy amo eddress) d, STREET ADDRESS ——— t Be Dee 
| Springfield State Hospital  _—_—_- 8627 Pin yy branch Rd. 
3. NAME OF First Middle Last 4. DATE Month Day 
DECEASED 7 or 
Weill) al Katherine Ezzette Cassidgx DEATH March 19 62 
S. SEX 6. COLOR OR RACE)/7, aRRieD [] NEVER MARRIED B. DATE OF BIRTH "9. AGE (In years [JF UNDERT YEAR| IF UNDER 24 HRS, 
Female White O O last birthday) eruel Deys | Hours Min. 
WIDOWED Divorced [_] t 20, 1885 "76 yn. 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) i anderbilt, 
Housewife Own Hame | | Usa 
a ene 
Timothy Rowan | Ellen McDonald 
iE WAS Bree IN U.S. cay Pope 16. SOCIAL SECURITY NO,{ 17, INFORMANT —-s Address ~ 
es, No, or unkown} ive weror dates of service! . 
| Ne Wenie"= 18116~7064 | Springfield State Hospital Sykesville, Md. 
|| 3B. GAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) 2 ) isch BETWEEN” 
iD 
PART I. DEATH WAS CAUSED BY: 
I IMMEDIATE CAUSE (e)___ BROnchopneumonia : =i . -|—Daye——___2 
ey sd a) O Gu To 
Conditions, if eny, Which (b) Arteriosclerotic heart disease _ Years _ 


geve risa to immedieie ceuse 
(0), stating the underlying f° OUETO 
cause last. = (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUT! 


DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIC 


IN PART 1a) 19. WAS AUTOPSY 
G.BA8 assoc, with circulatory dist. with cerebral art. with psychotic | = [] ‘° It 
206-98 Sidon “UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

OP CONTRIBUTING [|] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


202, PLACE OF INJURY (Home, ferm. » 20f. (City or town) (County) “(Stete) 
fectory, street, office bldg., ete.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour ¢.m. While Not While 


pom, ot work [_] et work [_] 
21. | certify that (I) (this hospital) attended the deceased from. f idee > oars, neem, chs) Jan Ys that (1) (we) last 
3nQ—19.62.., and that death occured ai 


oe - ATTENDING = STAFF 2b. NED 
Lopecot tes BL. Cz z2¢ wo. |e DE] orecron PS. Gk 3-9-62 
fe. PHYSICJAN'S — / é ~ (224. ADDRESS ‘is a ee Paes 
NA 


we) Agustin del Campo, MD. Springfield State Hospital, Sykesville, Ma. 


20d. INJURY OCCURRED 


19 


saw the deceased alive on... 


23e. BURIAL, CREMATION, | 236. DATE THEREOF ae, NAME OF CEMETERY OR CREMATORY tne LOCATION (City, town or county) (State) 


TRHOYAL, (eecitn | see St. Mary's Cemetery harpsburg Alleghany Co, Penna, 


24 FUNERAL DIRECTOR'S SIGNATURE, ‘ LQ AnpRSB434 Georgia Alton. REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
JWarner E, Pumphrey, fnc, Sil@r Spring, Maryland pare MAR 13 '62 Cthua 4. oan 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


03014 CERTIFICATE OF DEATH 03006 


a 
% 2S 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 

8 8 a. COUNTY 

(2) PRs b. COUNTY 

_ 3s Carroll aryland 

Sooke b. CITY OR TOWN {If autside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside carporate limits, write RURAL and give nearest town) 

g S 2 RURAL and give nearest tawn) 

® 32 Middleburg X New Windsor 

= ne, = i! ) d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Sa ‘OR INSTITUTION | ON A FARM? 
2. es Brookfield Manor yes) No 

ce 
pent 3. NAME OF First Middl 4. DATE 

@: eS Beato ies iddle Lost ne Manth Day Year 

s 3 (Type or print) HEODOR DEATH 19 

e 5. SEX 6 COLOR OR RACE |7. ee NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER TYEAR] IF UNDER 24 HI 
as lost birthday} [Manths] Days | Hours] Mi 
Male White |woowe pe vor 3,189 = 
10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
Carpenter Wie S. A, 
" 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John W. Cook Mary Shipley 


ee was DEE SED aes dN U.S. anne ronctst 16. SOCIAL SECURITY NO. |17. INFORMANT 104 oat T 
aU CECE SEO STE US URS AAEEZTORC ES oe 
HHA AAHALA EAE EERETERD 12-18-0134 2 Bai oie he es 


18. CAUSE OF DEATH [Enter anly ane cause per li INTERVAL BETWEEN 


Bien sah ell “Le ont ND DEATH 
PART |. DEATH WAS CAUSED 8Y: ae Le hes ; 
IMMEDIATE CAUSE (a) M45 


i 2 wo DUE TO 


Condltionn it arr twhes we nee GsgisA see me ae Mt se 


gave rise ta immediote 
cause (a), stating the under- DUE TO 


Then please remave corbon papers. 


the State Board of Health prior ta burial, cremation, or remaval, ond in any event, within 72 haurs after death. 


The law requires that the death certificote be executed within 
ransit permit. 


2 lying cause last. © 
3 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 
cS 9 
= S yes [1] NO 
mee = [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port II af item 18.) 
25 & ] OR CONTRIBUTING L] CAUSE OF DEATH 
Ze & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
eae Ey 
a & |20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, a 1 20F. (City ar town} (County) (State) 
Ss 5 Henemeaee White Nal while factary, street, affice bldg., etc.) | 
ts = p.m. 19 Jat work [of wark H 
2% Voy 
Zz 3 21. | certify that (I) (this a4 aftended the deceased fram. Jou Ty Sarees Sei _, that (1) (we) last 
3 Ea; nfo the deceased alive an. ee » and that death accurred at Po, fram the causes aa an the date stated abave. 
E= 7b DATE 
> NED 
e ATIENDIN MED. STAFF 
ES f = € co SE x M.D. = pirecror C)  PHys. 3 [44 ¢ 2 
og i 2c. —. = DRESS y, 
. = et Vd. 
J.H. Caricofe,_™ ear = 


\, 230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) (State) 
. REMOVAL (Specify) 


B =7—1962 bene ze emete Winfield Ma 
24, FUNERAL “DIRECTOR 'S SIGNATURE ADDRESS Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


ease C. M. Waltz, Box 241, Sykesville, Ma, love mak 8°02 | Guin 


The low requires thot the death certi 


rte bcteacdied within ®: ofter deaths aged. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
N2015 CERTIFICATE OF DEATH nes. vu. M300"? 


3 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoved lived. If isitution: Residence before admission) 
mae ie MARYLAND 


ANMALC_ Eat Cangode 
b. CITY OR TOWN (IF outside aes limits, write cc, LENGTH OF STAY IN Ib c. CITY OR TOW! If outside corporate limits, write RURAL ond give nearest mn) 


RURAL and give nearest town) 
\p-pottitezzpotin Lid of AL Ye A Ce, 


— 


Poges 1 ond 2 shauld be filed with 


od’ NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION | ON A FARM? 
yes F{-Ro (3 
3. NAME OF First Middle last +. DATE Month Day Yeor 
(Type or print) 7 RELA MAUDE COOK DEATH MYER CH 27 162 
$. SEX IF UNDER 1 YEAR| IF UNDER 24 HRS. 


6. COLOR OR Eee B. DATE OF BiRTI 9. AGE [I 
ww MARRIED E-SEVER MARRIED [] OF BIRTH Up AGE ll yeor 
wiooweot] ~— oworceo | WW, 1G Gi oz ite 


USJSAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
1g most of working life, even if retirgd) 


histo iy = USL 
: WRU PYE 


eee | 


12. CITIZEN OF WHATCOUNTRY? 


Seam 


death. 


13. FATHER'S NAME 4 V4. MOTHER'S MAIDEN NAME 
LAGLVY LAA X 
Ts. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |__ INFORMANT bet ee 
{Ye 90; 6 inknbwr} IIe gta Vortec ites vaio at ALIA 
— 4 ——_ Z y Z 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] z 7 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ated as een, 
\ IMMEDIATE CAUSE (0) < oy 
= 5] x DUE TO G ) > 
Conditions, if ofy, which (oh 


Then please remove carban papers. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion ond completely filled in by the funerol director, 


% 
© 
5 
2 
N 
gx 
© 
£ 
E 
oe 
o 
3 
“Fb 
=e 
Be gove rise to immediote te 
5 couse (0), stoting the under- 
22 lying couse lost. ( 
Cir burs 4) 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
~ are 7 pe 
2308 < Mas & yes] No }~ 
oes = 200. ACCIDENT WAS UNDERLYING ]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
fF ae = 
eta & | OR CONTRIBUTING LJ CAUSE OF DEATH 
<gses G | (IF EMTHER, NOTIFY MEDICAL EXAMINER) 
32 > 2 
g O58 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20F. (City or town) (County) (Stote) 
cen ar rat Hour o. m. 1 [While Not while foctory, street, office bldg., etc.) | 
fsE75 = pom. lot work (] of work) \ 
Oase% 7 
zfis = 21. | certify that | attended the ppy ee fram.____. ay Ja 195. aS ee 19.6 Ahut | last saw the deceased 
ao 2.5 
of $3 alive an____ 3} 9 * te 5 ae Ie ee , and that death accurred at /@/ “57M, fram the causes and on the date stated abave. 
F re Sg i ADDRESS (Street, city or town, stote) oe SIGNET 
<3 = ACTUAL \ 6 fd 
apess SIGNATURI M.D. es A_UAL Wess ashes 
Oesgra 
ao, Bs PHYSICIAN'S ra | 
, £: / NAME (Type} Aus PiCo 
3 3 * ee Ro. RURAL Coe CR ‘2b. DATE, THEREOF: 2 \ME OF CEMETERY OR CREMATORY ~ | 22d. LOCATION (City, town, county) {Stote) 
~S5ee pecify 3 
zo 
of a2 Ltd Vieell 5 Sa LEV C24) Mb pe f OVE 2270 He L be fh fd ELULOR Gt28 Zit. 
r 23. FUNERAL DIRECTOR'S SIGNATURE (} ADDRES: . 2a, REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
vs 


veal LX 3 272090) J Leta Peaoeaadac (10d. espn 9 16 | citer 4 ts 


Y 


TO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\—_ 


ficate be ~@® within 24 hours after 


fe 4 PS occtaldal sled OF DEATH f 
£3 = P2016 03008 
§ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ad a. COUNTY e. STATE b, COUNTY a 
2s Carroll _ : MARYLAND Maryland - 
Ee b. CITY OR TOWN [if outside corporete limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporete limits, write RURAL end give nearest town) 
Bee write RURAL end give neerest town) _ 
Es Rural- Sykesville l2yr. 8mo,8da. Baltimore City wDVOt 
3 oo / d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS: ad * ‘e. IS RESIDENCE 
mae : ON A FARM? 
28 ___ Springfield State Hospital 2652 Dulany Street ves [1] No 3k 
s ga |. NAME OF First Middle last 4, DATE Month Dey Yeer 
een DECEASED OF 
Foie nye ceo eae Edith Pearl COPELAND — MARCH 9 19 62 
°o= PS. SEX . COLOR Ot ; << y Z DER 24 
28 : 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED f{] | ~ DATE OF BIRTH %. Sela ee AY atu zen 
a Fenale White | woowe[]  owore[}| 6-3-1879 ami | | 
A> 3 a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY It. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a a i done during most of working life, even if retired) 5 { 
zee Seamstress Frthowiw ele Maryland U.S.A. 
Boe 13. FATHER’S NAME | 14 MOTHER'S AIDEN NAME 
=o 
905 ¥_ Philip David Copeland | Elizabeth L. Weddell C= 
2 § ~ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT | “Address — 
s as (Yes, no, or unkown) | (Ifyesgive weror detesof service) as 
@ ee y/o & Hospital records 
s 18, CAUSE OF DEATH [Enter onl er line for (e), (b), end le) INTERVAL SETWEEN a 
& PART 1, DEATH WAS CAUSED BY; ORS Shy Cray 
/ IMMEDIATE CAUSE (e)__ Bronchopneumonia + > et days 
- Fe . DUE TO 
‘ » whieh w» Arteriosclerotic Heart Disease Years 
geve rise to immediate couse Ae 5 a 


le), steting the underlying 
cause lass (e) 


Z| PART Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 1 9. WAS AUTOPSY 
Q 2. ee D? 
0 5 CBS associated with arteriosclerosis, with psychotic reaction. ves [] No fy] 
= [20e. ACCIDENT WAS UNDERLYING [] | 20, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) =) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (lF EITHER, NOTIFY MEDICAL EXAMINER) 
$ [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLAGE OF INJURY (Home, form, | 20. (City or town) ~~ (County) ~ (Siete) 
“3 ‘Hour terns While __ Not While factory, street, office bldg., ete.) | 
Es phe 19 et work [|] et work [_] 1 


. | certify that % (this ane attended the deceased from... Prtadb..ccccccssseeen a 9, 10.399. * vn 2, that %) (we) last 


saw the deceased alive on.. E. 12... and that death occured al 55M, from the causes and on the date stated above. 


2 SISINTORE | ATTENDING MED, STAFF ees ca 
ATTEN 5 
ey? AA AA Amo. | PHYS. DIRECTOR [-] PHYS. 3-983 
\e eee = — =~ —— — 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME. (Type) Tise_ Kamm, M. ties 2. S| _ Sykesville, Maryland - 


23d, LOCATION (City, town or county) (Stete) 


ge 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed by thi 


Fe 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


~— 


sa 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


23 Sea CeEMATONT 23b. DATE THEREOF 23c. NAME OF CEMETERY ‘OR CREMATORY 
Ly (Specify) a 
a Ewae7, 14L Seg soy Paes Ghee fi BAAT ore, fol 


24 FUNERAL ree ole RISN AIRE peo Fats oe .  |2Se. REC'D BY REGISTRAR 


aS wie eg Str 
oS ee “c sg Sai A a’. Ag OATE YAR 13 '62 


VR AIS [ 25b, REGISTRAR’S SIGNATURE 


Cithua £, feos 


4 


itekenteahh. ts 
te 7B ces epee 


aaiis s* — 


meets nve ee 1 ipl be ste Sogo tagn 
OPTI rae | 
TH 


, > tea 
> - 
aa aa er 


Nee Sey. > <onts 238 
. Psi coma Bee: ew a 


om 


= MARYLAND STATE DEPARTMENT OF HEALTH 


n2 201 7 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
ve é 


CERTIFICATE OF DEATH 03009 


1, PLACE OF DEATH 


ot 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


urs after death, Page 4 


din by the funeral directar, 
Pages 1 and 2 shauld be filed with 


OLL MARYLAND sme Maryland b county Balto. City 
b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) om 6 da F 
Sykesville Baltimore JZV0p- fF 
d. Se INSHTUNGA (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S eee ee 
pringrveld State Hospital 1318 Crofton Rd. yes F) NOC] 
3. lg eg First Middle Lost 4. alg Month Day Yeor 
(Type or print) MARY ELLEN CRAIG DEATH #3 a 19 62 
S. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (in years iF UNDER | YEAR] IF UNDER 24 HRS. 
irindoy) Month: He Min. 
Female White  |wiooweo Pf —oorceo 10-6-7) Se Pe sae ee Niel Pi 


Wa, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


igned by the attending physician and campletely 
Then please remave carban papers. 


ar attending physician. 


4 OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Housewife Massachusetts U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Timothy Donegan Ellen DeLay 
17. INFORMANT Address 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, oF unknown) (UE yes, give war or dates of service) 
no | unknown 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} 


PART |. DEATH WAS CA\ 4 i 
IMMEDIATE CAUSE fo) Myocardial infarction 


op. 26 DUE TO 


Goniditions itvenyoroheh 5 arteriosclerotic heart disease Years 


gove rise to immediote | 


Record at Springfield State Hospital 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Minutes 


couse (o}, stoting the under- ( OVE TO 
lying couse lost. © 


é 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 
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TO HO! 


aa 
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re 
a 
we 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL pera ONION uN NN PART 1(0)]19. WAS AUTOPSY 
= i CnotLe 
z| Chronic sprain syndrome, with cerebral arteriosclerosis psy v2) NOD 
= [900, ACCIDENT oe UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
8 |20c. TIME OF INJURY Month, Day. Year 20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, form, | 20F. (City or town] (County) {Stote) 
rat Hour 0. m. While Not while foctory, street, office bldg., etc.) 
= p.m. 19 Jot work [7] ot work 
21. | certify that ecu haspital) psoas the deceased fram. _Un5=62 aie 19_P , .ta_. 192__, that (ie{we) last 
2, and that death accurred 082154, fram the causes and an the date stated abave. 
2b. DATE 
ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. (2 _ Director PHys, OF 
Me, PHYSICIAN'S 22d. ADDRESS 
A 
Edward F. Kerman Springfield State Hospital 
Zo, BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CE Y OR CREMATORY LOCATION (City, fown, or county) (tote) 
REMOVS eae et = ©@. 
EN = ove EMETeR CFAST ALOo CT. MAINE 
24. FUNERAL aie $ afer ¢ “ages 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Hen Mews Yous ses “Yon bd OMAR 13 62 | ey 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


23018 Sy: CERTIBICATE OF DEATH, we 03010 


‘ 
— 


1, PLACE OF DEATH 


2, USUAL RESIDENCE to deceased lived, If institution: Residence before admission) 
a. COUNTY 


@. STATE b. COUNTY 


& §2 

= 62 

® eg 
s+ 

be eek, 

2 2%e Carroll M. 

Ss gts if = |ARYLAND == 

= >e 3 . CITY OR TOWN if eutside corporate limits, cs rerio STAY IN ie c. CITY OR TOWN (If outside corporate limits, wae Ba: and xR. nearest town) 

a 48e write RURAL and give neares! town) “ye MOS. ys 

= Ge __ Sykesville 901Ahos7a * Hertford a TOX- 

33 3 2 is IS od. NAMES ‘OF HOSPITAL OR INSTITUTION [it not in hospital, give slreet eddrass| “d, STREET ADDRESS Jel eee 

3 Sag ON A FARM 
res auSpringfield State Hospital 107 Church Street ves [] No fal 

@: ac bad Le Middle Last | 4. DATE Month Day Yer 
og EAS : OF 

g bas L Bie scr] ee Kael Riddick Crawford | BESTS 1 “March 28 1962 

Pe ss 5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED []| 8 DATEOFSIRTH == 9. Ona IF UNDER 1 YEAR| IF UNDER 24 HRS. 

oe ae meee inuay as Deys | Hours | Min. 

° soe Female White wiooweo K]__ovorcto [] [February 20, 1888 | 7h | ee | 

SB ess 10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ieee (County & Stete, or foreign eam 12. CITIZEN OF WHAT COUNTRY? 

= 220 - pele most of San life, even if retired) | 

te eaise nsurance Saleslad: - | ! 

Pd aed 13. FATHER’S NAME ¥ oi ~~ = een Jlorth Carolina > —U,S.4, = 

S| Skog: A) 

$ Sa 

S Bag William Moore Riddick Kate Wall 

Ces 2S 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ir, IAL SECURITY NO.| 17. iREOREERNTT = Address — 

= 85s (Yes, no, of unkown) | (If yes giveweror delesof service) 

Se 252 me Plan P= ‘Unknown 

fees 18, CAUSE OF DEATH [Enter only ona cause per line for (2), (b), end (e).] Springfield. State Hospital ) INTERVAL BETWEEN 

gepe. ‘ONSET AND DEATH 

ests PART |. DEATH WAS CAUSED BY: 

333 ae immeotate cause fe) Heart failure . = =e =a Dys = 

Z a) ee t \ 0 DUE TO 

ig : = 
5 i é orate it 4 hifen »)_ Mitral valvular heart disease ._ Years 
° = /0 rise to immo: -auso 
£27 5— i i DUE TO 
Reuad (8), stating the underlying 

Cm a oe 
35H 25 | cause last «)__Arteriosclerosis, _ . |_ Years 
ah ed Zz “PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL L DISEASE ¢ INDITION GIVEN IN PART He)| 19, WAS AUTOPSY 
HSSZO fe) See PERFORMED? 
Eales oie —E 
BoEg5 %|Schizophrenic reaction, chronic undifferentiated type. ves ) No []) 
Hoth © |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
ond & | OR CONTRIBUTING [] CAUSE OF DEATH 
Beas B |r EITHER, NOTIFY MEDICAL EXAMINER) 
Qase ea 3 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF ey es) feat *20f. (Cily of town) (County). (Stete) 
Rugs. S Herlca ee While __Not While factory, street, office bldg., etc. 
Q ° y ! 
Sue = et work [ ] at work [_] 
yO = p.m. 19 ! 
= oa 
205s 21. 1 certify that (I) (this hospital) attended the deceased from... ARI 19. 54 to... B28, 19! 2, that (I) (we) last 
Oz 
a80S 2 saw the deceased alive on Bante 192. yy » and that Seah 1 cents Re DOP ibe ase causes and on the date stated above. 
erm oS aE “ 
a $ pa 22b. DATE 
OFA ; ATTENDING ‘AFF SIGNED 
be aoe mp, | PHYS. 6 DIRECTOR Oo Pays. ki 3-28-82 
5 os ge | 22d, ADDRESS ~~ fe 
rE SB poilg Agustin del Campo,/M,.D, _Bpringfield State Hospital, Sykesville, Md. 
a = 3a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

of o53 REMOVAL (Specify) | e 

ove Burial _|_ 4/2/62 __| Arlington Cemete: Virwnie— = — 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS REC’D BY REGISTRAR = b. Ri Seana NATURE 
15M 7/61 ais A. Pumphrey, Bethesda, Weeyiant pare APR 2 _ 


ort w Fase 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


03019 CERTIFICATE OF DEATH 03014 


nel 


Fees! 
S = ; 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
2 23 M a eas Carroll marviano || * STATE Maryland b COUNTY — Montgomery 
£ ie b. CITY OR TOWN (If auiside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
By = RURAL and give nearest tawn) 
ye Ee Rural--Sykesville Ie 9m. 6days || Kensington Y¥4-& 
2 = } 5 d. ANE OF Hosa (IF not in haspital, give street address) d, STREET ADDRESS e. 5 eee 
eoRS Springfield State Hospital 10611 Lexington St. 
@ & ma. peeetcap First Middle 2 last 4. ae Manth Day Year 
fr: (Type ar print) Myrtie Breedlove Crist DEATH 3 30 1962 
es $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
& female white |woowe pf} oworceo | 6/7/81 Areata ets Reta | Heuer ans 
i Wa. yews OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ay Ba warking life, even if retired) Maryland USA 
& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
fe | Joseph Phillips 7 ‘ ‘| 


VF WAS 5 e tgaeg a5. hogan cs Ronee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Sree ties wea senane aeons Maa : F 
No .* None pringfield Hospital records - Sykesville, Md. 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). and (c).] INTERVAL BETWEEN 


Then please remave carban papers. 


PART |. DEATH WAS CAUSED BY: 
ThOMee TEC SSeS Pulmonary embolism minutes 
ye i Lh +X DUE TO 
Conditions, if any, a Plebitis (supprative) 2 days 
gove rise ta immediate 
cause (a), stating the under- (° OUE TO 
g lying cause last. fe) 
a oO 6 Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Fs 5 Chronic brain syndrome associated with senile brain disease with ve L) NORP 
a o 
eg = 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Part Il af item 1B.) 
3 & [OR CONTRIBUTING (0 CAUSE OF DEATH 
§ O J(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 zi Sas 
a & $20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, 1 20. (City ar town) (County) (State) 
5 = etre ces While Not while factary, street, affice bidg., ea 
3 = p.m, jat work [J at wark (1) 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24, 


21.1 certify that $t) (this hospital) gttended the deceased enue aa/ 2/65 1990, to____3/30/_____ _ 19.62, thot % (we) last 

saw the deceosed aljve on_____ 3£30/____ 1962. occurred ot 324, van a causes ond on the dote stoted obove. 

a. SIGNATURE 7b, DATE 
Tir p> JEREOM OG Hcon BEM 3/ 36782 


2c. PHYSICIAN'S 
NAME (Type) = Nao 


~~ 


22d. ADDRESS aon lay State Hospital 
+) sbykeemidile, Matylang”___......... 


the State Baard af Health priar ta burial, crematian, ar remaval, and in any event 


page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


mo 230. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lawn, ar county) {State) 
z > Bari grein z 
ee Buria 
i & 24, FUNERAL DIRECTOR'S ails ADDRESS ‘2S0. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
' 
VRAIS 14 Robert A. Pumphrey, Bethesda, Maryland Joa “°82 ‘62 Cnt f Mane 
SY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, padi. fps 


eb 


DECEASED 


~ 02 2 02 a CERTIFICATE OF DEATH 

s 2 

< rm 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission! 
8 a a. COUNTY a. STATE b. COUNTY 

g MARYLAND f rylan al to, Go. 

2 B. CITY OR TOWN (if outside corporate Fimils, c. LENGTH OF STAY IN 1b €. CITY OR TOWN {if outside corporete limits, write RURAL ond give nearest town) 

~~ write RURAL and give nearest town) 

be _ Sykesville 3 mos./ 16 dab. Fullerton #6 _ DiS see 

= 1S d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS e 1S RESIDENCE 
B Springfield State Hospital _ ra 4633 Ridge Road ves [] NO gE] 
8 First Middle ite 4. DATE Month Day “Year 


within 72 hours after’d 


PART I. DEATH WAS CAUSED BY; 


Sh eee —Palmonary—Embelism 


§ DUE TO. Aung 
Conditions, if any, which M, i Levplisnatin ¥ 
SESS tts )___Mn tb’ eS, Bronical Pneumonia Weeks 


gave rise to immediate cause 
(0), steting the underlying 


_ | Oe Bay DEATH 


igned by the attending physician and completely filled in by the funeral 


I-transit permit. Then please remove carbon papers. Pages 1 and 


E OF 

g oes Frederick Henry DEIGERT pect Search. 30, 1962 
° 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8» OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
+ ’ last birthday) |"Months| Deys | Hours | Min. 
a : male _ white wivoweD fF] vivorco [| 2/13/1885 TL iy e 
8 3 Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a done during most of working life, even if retired) 
5 a penter. Maryland » WeSedk 
= eo 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ 
3 a Henry Deigert, dec. Christina Milchling, dec. : 
© af 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT Address 
£ @ {Yes, no, or unkown) (Ifyes giveweror datesofservice) 
3 8 _no 213-07-8565 | Springfield Sate Hospital Records 
= 6 18, CAUSE OF DEATH [Enter only one cause por line for (e), (b), and (e).] : es INTERVAL BETWEEN 
g 5 
‘3 : 
com c 

& 

3 

é 


DUE TO 


cause 


(ec) Pia 


I or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


lex 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN T IN PART ila} 19. WAS AUTOPSY 
ims igh? err PERI 

E 

$ CBS with cerebral arteriosclerosis without qualifying phrase. ves [] No [] 

= 20a. ACCIDENT WAS UNDERLYING ia] 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Part Ii of item 1B.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20e, TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 20f. (City or fown) (County) (State) 

= eiraka'h. While __ Net While factory, street, office bldg., otc.) | 

= ” ‘at work at work { 


, that (1) (we) last 


saw the deceased ali: on... Eve) Pal the causes and on the dale staled above, 
22a. SYBNATURE rena v4 ee He 22. Byes 

7 a PHYS. [3 pirector [] puys. [Y 3/30/62. 
22c. PHYSICIAN’ r “ 


22d. ADDRESS 


ITAL OR ATTENDING PHYSICIAN: The law re 


ge 4 may be retained by the hos; 


NAME (Type) 


— 


filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial. 


a 
$ Naci N.“Rirntkunsal, M.D, Sykesville, Maryland. 
Ee 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or csnfale F 
8 REMOVAL (Spacity) B 3 
o~ altimore Md 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 /FUNERAL DIRECTOR'S: "3 - ADDRESS os 5 
SSALL ML. Oe 26 Yo 0) pare MARS "62 | Cohen L Plinwe 


VR AIS (4) NN 
1SM 7/61 X 


goth) Me bribe 
> A A 5 Se 


= 7 , — aay 
> { ’ 


ie | ; <s “* a am ee i < a #.'y 
sie t3 Res eter ab prin Sn, SEN) ti 
NE, Guts po YD wre - . st rely ie a. 7 = eyed 

elie ENA ANS SS BAS OR 


r 


OS ee eee eee oe ee ee ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


Months | Deys 


~ Hours | Min. 


wivowed[ ] —bivorceD [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


897 yes. 
tober 7. At fate, oF Bs country) | 12. CITIZEN OF WHAT COUNTRY? 
Madison Co,, Virginia U. S. A. 


14. MOTHER'S MAIDEN NAME 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 


13. FATHER'S NAME 


Domestic 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
¢ 
’ 02 0 \4 CERTIFICATE OF DEATH 03013 
2 j. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before Fintaioal 
® a, COUNTY a. STATE b. COUNTY 
5 =a MARYLAND Maryland Carroll 
«= Le b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write > RURAL and give nearest town) 
= ‘S write RURAL and give neerest town) 
N 3 __ |Rural--Winfield 6 Years Rural--Winfield X en Fs 
£ 0 4 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d, STREET ADDRESS { e Siegen 
= eg 7\ 
mss |,PpO. R. D. 2, Sykesville __I|P. 0, Rs D.-2, Sykesville |U1»oL 
& x 3. NAME OF ‘ist idle Last 4. DAT! Month Day “Year 

NS ese OF 
3 = (Type or print) DEATH March ore 19 62 

z 6. COLOR OR RACE|7. aRRIED PE NEVER Married [] | DATE OF BIRTH %. SARE iF we AR] IF UNDER 24 HRS. 

= 

: 

> 

S 

< 


Bessie Jenkins J 


7. INFORMANT Address 


orge We 
15, Geors ED Woodward 
(Yes, no, or unkown) | (Ifyesg 
es (ee re Aubrey J. Dodson, Same as #_ 

18. CAUSE OF DEATH [Enter only one INTERVAL BETWEEN 
ONSET AND DEATH 


ey SE. Le La), wy, 
Lp S DUE TO. ge eae ae ize 
content ane, wich n pl Dey os bi t Yasir, Ze hlar Dried Pe 


gave rise to immediate cause 
DUE TO iy Ata ‘7 A ~ 


(a), stating the un 


cause lest. toe Lr. ad te? de 1 fran Tore. Picag eg 


16. SOCIAL SECURITY NO. 


PART I, DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (: 


O z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(e}/ 19. WAS AUTOPSY 
Ste 
3 . J pe ves [] no [] 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 1B.} 
& | on CONTRIBUTING [] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year) 204, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm,’ 201. (City or town} (County) (Siete) 
a Hour a.m. While Not While factory, street, office bldg., ete.) | 
* pti 19 at work [_] at work 


. t certify that (!) (this ". | attende: the deceased from....7.% Pues. A Kooy NPE See ahateee “anon Mee tet... 192%; that (1) (we) last 
saw the deceased alive on ft Wlteabe. 219% Ly » and that death sonndat? 42.M, from the causes and on the date stated above, 


22s SNA & some 5 STAFF gi: SIGNED, 
( 5 
ras We aes mo, | PHYS DIRECTOR o PHYS. :* ZOOM te 
122c. PHYSIGYA ae 


2c. 
NAME Type) 
| Howard_E._Hall, M.D, __ Pe 
23b. DATE THEREOF 23, fear ‘OF CEMETERY OR CREMATORY 23d. LOCATION (Ci town or Sr a (State) 
Mar. 23,1962 Lakeview Mem. ED Carrol] Co., Maryland_ 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY S*SSTBS® 25b. REGISTRAR'S caaaiire 


VR AIS (4) 
15M 7st NN C. M. Waltz, Box 241, Sykesville, Md. lost Cetud fh Fame 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex: 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


ad 


death’ Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO 


vas: gink=~ } aa Stiyubooy -¢, 
any A Pang a 


be dt Neg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF eticae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ND 
02022 CERTIFICATE OF DEATH O8Ta 


—— 


. 
2 $3 \, PLACE OF DEATH 2, USUAL RESIDENCE (Whaye daceased lived, If institution, Residence before Vodae DD fon) 
vn 25 a. COUNTY a, STATE b, COUNTY 
2 2n MARYLAND 
ees | b. CITY OR TOWN [jf oytside cofporala limits, c, LENGTH IDF SJAY IN 1b ‘c. CITY OR oy {If outsida corppra} iprits, write (can ‘and give nearest town) 
wt Ra arest town) 5 
Nn c= 
£2 3 ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospit 4. ‘ae eT ADDRESS | @. IS RESIDENCE 
= £2 ON A FARM? 
ANS 4 — =a yes [] nop 

ys § 3. NAME OF — a it. = a mde, or et ; ; M D: 
x NAME OF B ira iddle er 4. BATE jonth ay Year 
Typa or int) i 
$ a (Type or print) Se FEtrN k he! Bee 4 ea 
s 8 5. SEX 6. COLOR OR RACE) 7. MARRIED ["] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE in yeors jf UND [_IF UNDER 24 HRS, 
iat Ge * ‘! last yim Mont “Hours | Min. 
© (88S / woot A Divorced [7] yrs. | 
6 see ¥0s. USUAL OCCUPATION (Give ki 1Db. KIND OF BUSINESS OR INDUSTRY ky (@ounty de A or foraign Ef m | 12. CITIZEN OF WHAT COUNTRY? 
= Boo dg jorkin, ‘ SS : 
E $8 Fy sid am PZ, é ‘ Fe 7 
e 4 gs i fy 14, MOTHER'S MAIDEN NAME 
g Shy , e Ha 
3 Une (eLt, 
Spa piel a DECEASED EVER IN U.S. ARMED FORCES? | 1f- SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 523 (Yes, no, or unkown) yraivowarordatroterin) 2 fo 
z 2" 8 eee 2) a) Kee SO, htiflee- forte, ZA 
= s SE © 18, CAUSE OF DEATH [Enter only ona ca (en Ata ‘for (a), (b), an ARAL BETWEEN. 
£32 es PARTE DEATH WAS CAUSED BY: e = ~ a ae 
Boyes IMMEDIATE CAUSE (o)_| Lands Ct tembencie eel IY: * 
22ee : 55 
2 a) ze Pe TO a 3 fig 
a 5 b, 
gf cfe Conditions, if any, which (b) 4 f Cerdiet s 
2s 3 ere gave risa to immadiata cause -s ; 
eee s {2}, stating the underlying CUE * x 
is = , 
& oa°8 causa last, (e) Sh as - 
oS ec D 3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 19. WAS AUTOPSY” 
mS8so = as ERFORMED 
gees rt (il = 34 a5 ee é yes [] No [] 
me $25 & |208. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part | m 18.) 
tous & | OR CONTRIBUTING [] CAUSE OF DEATH 
MEETS G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a : =— 
Pas £3 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, ' 20f, (Cily or town} {County} (Stata) 
ag< se £3 Hour sem: While __ Not While factory, straet, office bldg., ate.) | 
gtas: 2 an 19 fatwork [[] at work] 
a2 a F " z J ra = 
B 2028 21. | certify that (I) (this hospital) attended the “vm from... ie Be cpg Tig aeeoh 9 tee 198... Fthat (1) (we) last 
z a, 
8 ie 3 saw the deceased alive on... debe AGERE... and that aaah teres “aide iM, from the causes and on the date stated above, 
Reh ea a 226, DATE 
OFAC oe ATTENDING, STAFF SIGNED, 
ae gve mo. | PHYS. DIRECTOR O is. O ¥ a 
is ek gs / 2c. PHYSICIAN'S = Fad, ADDRESS 
= a 3 NAM ‘ ype é 
a. *HeWARD_E tis | Shwe Whe 
mah ie Ha. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR Lacans >N “ys” or county) 
o = if ; : 4 7 
En? 3-H-b2 Wedel? , re, 
VR AIS (4) u Le 25b. ISTRAR'S SIGNATURE 
1 7/61 f} bor 
SM 7) Onklua Foam ae 


etek dhe Nore % NeeKot- ns bale 
2. 4 


ws 


ee “pL ek | . iaaks pened? Salita ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Aah STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O93 CERTIFICATE OF DEATH 03015 


Vw 


PERFORMED? 


CBS_assoc. with cerebral arteriosclerosis plus pulmonary tuberevlosis. |" ear lef 
20e. ACCIDENT WAS UNDERLYING [) 
OP CONTRIBUTING (_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
COmL. / 


20d. INJURY OCCURRED 


20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) _ ~ (County) (Stete) 


20c. TIME OF INIURY Month, Dey, Year 
fectory, strest, office bldg., sey ' 


Hour em. 
p.m. 19 


While __Not While 
‘et work ot work 


MEDICAL CERTIFICATION 


BLY GER cr W9ccrcy that (I) (we) last 


21, 1 certify that (I) (this hospital) attended the deceased from... 2/12/00...» i 
, and that death occured at. 1 8% IR ait The causes and on the dale stated above. 


saw the deceased alive on.. wed ddl 62 


22b. DATE 


ATTENDING STAFF ]GNED 
mp, | PHYS. {C3 DIRECTOR (7 Pays. 6d) 3/1/63 


"| 22d. ADDRESS 


& $2 

a 2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed fivad, If institution: Residence before edmission} 
e 2g e. COUNTY a. STATE b, COUNTY ve 

zg gne Carroll MARYLAND Maryland - 

cad a 8 b. CITY OR TOWN (if outside corporate limits, c UENGH OF, sie IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL end glva ni neerest town) 

x 2 sou write RURAL end give neerest town) 4 

c =gt Sykesville lyr. Ny 7 mos.|| ss Balltjmore #17 — BV Os- e 

= 2 2 4 /, “d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e es 
3 ees 

es 8 _ Springfield State Hospital __ __ 1410 Mt. Royal Ave. | ves [} No 
@: ga ‘3. NAME OF First : ete] ‘DATE Month ‘Day —Yeer— 

c a gs pesca tae} 

ES 8 cz es sae Paul Carleton DULIN | BERTH __ March a9, 19.62 

= 5. SEX 6. COLOR OR RACE|7, MARRIED RF] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR ie UNDER 24 HRS. 

£ oe 2 id) 0 | last birthday} dea Days | Hours | Min. 
4 8; male white winowr [] __ivorceo [7] -3/ih/1889 72 eeeins 

8 > 3 10a, USUAL OCCUPATION (Give kind of work 10b. Lis ‘OF BUSINESS. OR INDUSTRY | 11. BIRTHPLACE (County -& Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= 2 2 va done during most of working life, even if retired) ee 3 aE 

SSE | Accountant rt Has bley x ee Virginia _ UU, 8:i8% 

i= = H a) 13. FATHER’S NAME | Va. MOTHER'S MAIDEN NAME 

Se ei . . . 

3 Bas Iouis E. Dulin - =e F | Ella Davis i An 38 a 
o § 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Re. 17, INFORMANT Address 

& = (Yes, no, or unkown) | (Ifyesgive werordates ofservice) og-37 

Reet pee alt 21 Pe Springfield State Hospital Records 
Bt t 1B. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (e).} INTERVAL BETWEEN 
= S PART I. DEATH WAS CAUSED BY: % Cerin CENT 
asee : IMMEDIATE CAUSE (ce) Corenary occlusion * |_minutes__ 
: E ils 2) 6 O rvETO 

& be Conditions, if eny, which w Arterioclerotic heart disease. years 

© geve tise to immediete couse 

= (e}, steting the underlying DUE TO 

* ‘couse fest, ()_ Generalized arteriosclerotic heart disease _ years _ 

Z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ed) 19. WAS AUTOPSY 
<I CORTBEUTING 10 DEI 

z 

a 

bp 

a 

Oo 

ie) 

z 

=] 

a 

z 

fa 

ial 

e 

q 

% 

ce} 

Z 


ge 4 may be retained by the hospital or attending physician, 


2 Se yee wae, Mapvisnd © A. Si 


“FBe. NAME OF CEMETERY OR CREMATORY 


23d, LOCATION (City, town or county) (Stete) 


baal 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


director, page 3 should be detached for use as the burial: 
. be filed with the State Dept. of Health prior to burial, cremation, or removal, 


=o 3s, BURIAL, CREMATION. 2 = DATE THEREOF 
REMOVAL (Specify) ’ 
Be : 3-14-62 _ Mountain View Cemetery Sharpsburg, Wash. Coy, Maryland 
VR AIS [4 IRECTOR’S SIGNAT) 8 728"hiber ty Road 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Chika &, Trane 


glee ® Randallstown, Md. pate MAR 1 4°62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH ‘AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND nm 


AIL‘ tran GERTIFICATE OF DEATH |. 03016 


1, PLACE OF DEATH 2, USUAL eee Seeate (Where ‘decoesed lived, If institutions fievidenee befora edmission) 


HS oie te Oy °. "D224 b. cae Pes 
Ro r _ MARYLAND || _ fad 
B. CITY OR TOWN (if oulsida corporate limits, ~) ¢. LENGTH OF STAY IN Ib € HR OR TOWN (Iffutside corporeta mils, write Cathet ‘ond give neeres! town} 
erest, Vere i, 
Ef | @)RTH 


wrilg RURAL end 
d, NAME OF Sans INSTITUTION (if not in hospitel, give street address) . 5 as ADDRESS: 
ON A FARM? 


CARROLL Co. GEN. HOSP | ‘ei ae i eo — 
a Oe alee eer aren. | gen PARCH 20 bE 


3. SEX ~ 16, COLOR OR RACE}- NEVER. |9. AGE (In years jIF UNDER1 YEAR| IF UNDER 24 HR: 


7. MARRIED [~] NEVER MARRIED | + DATE OF BIRTH 
MAL E wh ITE : a eae ee Bes “Days | Hours 


a 


2 should 


Flt fe Ne st mi. 
it ae a. IS RESIDENCE 
ae ry 


wipoweD [_] DIVORCED [_] MARCH } q 1962 yes. 


De, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY RY | i. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, aven if retired) R y LAN 
{ 


=, 16. SOCIAL SECURITY NO. | 17. INFORMANT 


Uityes give wer ordetesof “a Vchhd hay 2 SUS 


ificate be =p 24 hours after 


The law requires that the death certi 


13. FATHER’S NAME 


157 Ly DECEASED ae 4 ce allt 


(Yes, no, or unkown) 


P| 18. CAUSE OF DEATH [Enter only one couse per line for (e), [b), end (c). i INTERVAL BETWEEN’ 


cate has been signed .by the attending physician and completely filled in by the funeral 


¢ 

8 ONSET AND DEATH 

o PART |. DEATH WAS CAUSED BY: 

Fs IMMEDIATE CAUSE (e) A N ie NCE PItR Zi (sm ——a= 

S oy Fe 4 

a 7 Ss OX DUE TO 

2 Conditions, if eny, whieh {b} = 

+ geve rise to immediete ceuse a ? -_:. ; 2 

& (0), stating the underlying ( PUETO 

ky ceuse lest. ) 
m2 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 19. ee Aetoree 
= Q a A 
3) < ves [] no [J 
rd & |20e. ACCIDENT WAS UNDERLYING [) | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Peri Il of item 18.) i. E 
i) & | OR CONTRIBUTING [1] CAUSE OF DEATH 
a U |r EITHER, NOTIFY MEDICAL EXAMINER) 
oO < 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2DF, (Cily orfown) —~—~—~—~—«(County) (Stete) 
z ra Hour 9m. White Not White fectory, street, office bldg., etc.) | 
sh = P 19 rk rk ! 
i certify that (I) (1 i. OC IL 2 the <a from. hat (1) (we) last 
2} 
4 saw the deceased alive on. A 2., and that death occured at {.7ZM, from the causes and on the date stated above, 
x 22e. TURE 7b. DATE 

ATTENDING, STAFF 
oe? 9, i) ae map. | PRYS. Ltavcron OO pays. 3-20 = ~b2 
x 22c, PHYSICIAN'S 22d. ADDRESS my 
DANIEL DT. WELLIipe2 | WESTMINSTER... PPRYLAND. 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 1) 23d. LOCATION (City, town or county) » (Stele) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Page: 


oa Pag 
24 wy R'S SIG! 


2/2/ 


TURE 


LZ 


fig 2- ted, Mit Dersy Jdtk 
‘ADDRESS 25a, REC'D BF REGISTRAR | 25be“REGISTRAR’S SIGNATURE 
- MOM elec. Tee ke i R 2 2 "62 Otbun £ caine 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe: 


t: 


deat 
TO FUNERAL DIRECTOR: After this certificate has been signed by 


TO 


r | Pitt 24. curs! alter 


y the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


onl 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


03017 


2. USUAL RESIDENCE (Where deceesed bived, If institution: 5 a9 Sete) 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired} 


10b. KIND OF BUSINESS OR INDUSTRY 


nN 


Maryland 


Housework 
13, FATHER’S NAME 


Abraham Lincoln Engelbrecht 


4, watiebs ‘S$ MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Beare or unkown) 
° 


Mlrsechoeiehar geletaiPaia es) 


16. SOCIAL SECURITY NO, 


“18, CAUSE OF DEATH TEnter ‘only on one cause per line for te). (Ib), and | (e)-1 1 = 


17, INFORMANT 


Springfield Hospital Records 


BIRTHPLACE (County & Stele, or foreign country) 


3 1, PLACE OF DEATH 
4 . COUNTY a. STATE b, COUNTY 
: Carroll MARYLAND rylan = Frederick : 
c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


3 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b 
3 write eo Ht give nearest town) 

5 Lig sQmosl4dys|_ 7 VOd tee 
co) d. NAME OF Alte OR INSTITUTION (if not in road give stree! eddress) d. STREET » ob redder: oe. IS RESIDENCE 
g ON A FARM? 
3 = Sppinefield State Hospital _______||___407 Fairview Avenue es Sl NeweL 
“ SECERSED. Middle 4, Hee Month Dey Yeer 

a {ype or print Agnes Jeannette Engelbrecht DEATH March 28 19 62 
<= 5. SEX | 6. COLOR OR RACE |) 8. DATEOFSIRTH "19. AGE (in years |IF UNDER T YEAR| IF UNDER 24 HRS. 
Fs F 1 Whit 7. MARRIED {ia} NEVER MARRIED K | last ease Berths) Days Hours | Min. 
< emale e wivowe [] __oivorcto[]| June 23, 1897 64 y= 


(12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Jeannette kkena _Akers 


“Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


saw the deceased alive on... 


21. I certify that (I) (this hospital) attended the deceased from.... a 
wl B2.... .. and that acai care 3:15%, A aus the causes and on the dale stated above: 


ou Bae. 28, 1962: that (1) (we) last 


Agustin del Campo,*M.D. 


~"22b. pale 


3-28-62. 


c 

§ 

io PART I. DEATH WAS CAUSED BY, 

3 iMMepiate caust o) Diabetic Coma _ | Hours 
C4 

a DUE TO 

3 4 

© Conditions, if AK, w) Acute Diabetes Days 
i gave rise to immediete cause Souter 

5 ; ‘ 

2 le}, steting the undertying | 

= thud trig i). lerminal Bronchopneumonia | Days 
#3 “ 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle) 19. WAS AUTORSY 
= 

2 “|| Psychosis with convulsive disorder, epileptic, clouded state. ves fe] No [] 
2 = 20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of i injury in Part | or Pert Il of item 18. ) 

© a | OR CONTRIBUTING ([] CAUSE OF DEATH 

£ © | (lF EITHER, NOTIFY MEDICAL EXAMINER} 

3 3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 204, (City or town} (County) (State) 

5 dita Som While Not While factory, street, office bidg., etc.) 

2 2 9 at work |] at work i 

8 

= 

Oo 

2 

Be 

a 

& 

~~ 

@ 

a 


ATTENDING STAFF 
mp, | PHYS. [fa] SiReCTOR oO PHYS. x 
22d. ADDRESS 


Springfield State Hospital, Sykesville, Md, 


BURIAL, CREMATION, * “DATE THEREOF 


PE L (Specity) 


I's NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) 


Jefferson, Md. 


‘{Stete} 


“eR ere 


VR AIS (4) 
15M 7/6t] S\Y\, 


Te oe 


25a. REC'D BY REGISTRAR 


par gPR 2 62 


25b. REGISTRAR’ $ “SIGNATURE 


Ounttun £, Hanne 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03025 CERTIFICATE OF DEATH reg. ot WIOL8 


— 


1, PLACE OF DEATH 


o. COUNTY C H4,2e bse 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


MALT LAH” ON CakRete 


MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 


ype or ert) UIUC WASA EXCLAR | tam AMNatcH 2, wE2 


5. SEX 


AM) GR Saute ©. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
ive nearest town e 7 
= ES TAIAS TER YS TES \|I7 WESTIYYINS TER. 
3 X 4. NAME OF HOSPITAL {IF nol in haspital, give street addrew) ] <:StREET Apress o. IS RESIDENCE 
a im ON A FARM’ 
s Re LENWA, AVE Mo (EUMA, AVE ves D) NO 
z 
z 3, eerni ee First Middle Last 4. DATE Month Day Yeor 
ri 
o 
2 


6. COLOR OR RACE |7. MARRIED fit NEVER MARRIED [-] | 8. DATE OF BIRTH 


MALE 


9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
‘Se doy} [Months] Doys | Hours] Min. 
¢ yes. 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


LY /TRE_ \wioowen Q vvorcen) | AIAecH Sy (902. 


hat the death certificote be executed within —p: eiaciieathi. Poaees 


a 


5 

8 

Bo} 

ES 

3 

2 

2 

° 

= 

> 

= 

a 

aod 

2 

= 

= 

og 

af 

ge 

casa , a 

mies LAMOAAT OfErtToA APUNDAABT | MACTLAM US. AL 

obs 13, FATHER'S NAME aes 14. MOTHER'S MAIDEN NAME 

55 * - Da , _ 

£8% VESSEE 4 Pa a2 EnttAk| NELLIE C. WAGNER. 

rae 

ze 3 15, WAS DECEASED EVERIN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | INFORMANT ‘Address 7a 

5 fas, ne.gor unknown (IF yes. give wor or datet of service) s ye] 2 Zi 4 tal fet 

pee Ne | 2/7-03- SPU WPL Mes. Aarbnghr Evetpp COCEM MR, 

Ese 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). and (c).] INTERVAL BETWEEN 

2a2 

265 PART |, DEATH WAS CAUSED BY. aa YY MCRTHS 

See . "IMMEDIATE CAUSE reer CELL CALCIO A bf Macc neve! GK, 

Bait / + HX DUE TO 

me 
= £2 > Condition’, if Sny, which 
a? 5 gove rise to immediate (b} 
ey EAE couse (0), stoting the under: ( DUE TO 
if (5 Sa z lying couse lost. (e) 
328 ge a Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[0)|19. WAS AUTOPSY 
2So2+5 = 
eo se 8 3 ves] NOPR 
Foose = [200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
ers ote & | OR CONTRIBUTING C1 CAUSE OF DEATH 
eggs & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
$s5ss & f20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
you oe 3 rat Hour o.m. While ND while: foctory, street, office bldg., etc.) | 
z= eid Ea p.m. 19 Jot work [1] of wark ‘ 
OELoS = a ? 5 
Zzg3s Bs 21. | certify that | attended the deceased from_ SFL 27 2O, WEL, cae 19G2that | lost saw the deceased 
a2<28 7 ‘ 
Z2g 3 5 alive on, AZARCIF B,., wR, ond that death accurred at 40 “ZacM, fram the causes and an the date stated abave. 
i= 2 Bo t 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
<50 0. ACTUAL VILA : , ay: 2h 
aye ss | [signature Wry - - Mog eee, 19 OGE (PO 3262. 
Ofare | 

DL25 j PHYSICIAN'S wd 
ees NAME (Type)_/7 tf iy a Lee Litt Je 

BSBOD 72a. BURIAL, CREMATION, | 22b. DATE THEREOF pF 22d. LOCATION (City, tawn, or 

Zee , TION, ‘ac. NAME OF CEMETERY OR CREMATORY k (City, town, ar county) (Stote) 
2b Ss REMOVAL (SBecify) 5% k A BY 77 a 
oFfo tt lithe ak. OPT LIA th Mt fRAAA LMA illly (Atta Pe Lb 
ets 23. (} INERAL DIRECTOR'S SIGNATURI ADDRESS _ 2a, REC'D BY REGJAWAR | 24b. REGISTRAR'S SIGNATORE 

\ 4 


wine \)\ 47-2 Agta CM tsa, Pot *\osteyy, 6152 | actus f Hh 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE OsO1a 


C2027 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


fal 
=S 
—_ 
a 

> 

| 

aad 


il DEPT. 1. PLACE OF DEATH || 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residgnce bafore canna n) 
a ea cceauny . ; @, STATE b, COUNTY Thy tf 
83 i Capreel — MARYLAND Wwe ‘is % 
cS b. CITY 6R TOWN [if outside corporete limits, e ig. OF STAY IN 1b 5 i imits, wri 
ie 


write RURAL eng give neerest town) 


E OF HOSPITAL-OR INSTITUTION (if not in ae give $4 a) i 


| a. IS RESIDENCE 
ON A FARM? 


lelay is necessary, 


he funeral director. Page 


& 


£ £ * 

8 First / 3 

5 (Type or print) DEATH 

a ‘5. SEX — 6. oh ‘OR RACI vd t MARRIED SPPNEVER MARRIED [] | & BY 3/; £0. uv 9. AGE oie yeers | iF UNDER ¥! 

¥ het eee | Deys | Hours | Min. 
A Le WIDOWED DIVORCED [_] de 7 

= “100, USUAL OCCUPATION (Give kidd of work | 10b. KIND OF BUSINESS OR al P ie AcE {sterS or forsian eng es. an 12. va OF WHAT COUNTRY? 


LLS A 


14, MOT] > MAIDEN NAME ) 
TZ. fan 2 R Redman 
To sy 7a Address a 


done ing most of CF LpBok it retired) 


ARM b- 


FAR m- 


RCES? | 16. SOCIAL SECURITY NO.| 17 


or unkown) | (Ifyesgivgwerordetesof service) 
"We oo 


18. CAUSE OF DEATH (Enter only one ce: Be a, for (@), (b), end (€).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2)_ 


- a oo 2 ‘ 


geve rise to immediete ceuse 
(a), steting the underh 


Item 18. Give Pages 1, 2, and 3 to 1! 


Medical Examiner's Office along with form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


] INTERVAL BETWEEN 


ong AyD DEATH - 


fransit permit, File pages 1 and 2 with the State Beérd 


ificate should be executed within 24 hours after death. 


MEDICAL EXAMINER: This cer 
please execute the certificate, writing the word “pending” in pen 


19. WAS “AUTOPSY 
PERFORMER? 
YES NO 


THER SIGNIFICANT CONDITIONS ¢ CONTRIBUTING TO ‘DEATH BUT NOT RELATED TO ‘THE TERMINAL DISEASE “CONDITION GIVEN IN PART Tle) 


CBS hls M56 deaecer— 


200. Bo CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, eae neture of injury in Part | or Pert Il of Item 18. D 


PRIMARY B¥ or CONTRIBUTING C] 
CAUSE OF DEATH. 


20c. TIMEQF INJURY Month, Dey, Yeer | 20d. sb fee ford 
ir ie While Not alte 
= Sy (pda wok [el work 


ae mae ay I took charge of the remains described Ms held an Autopsy (im) 


je. PLACE OF INJURY fid—_ ferm, | 20f. (City or town) (County) 
fectory, stree}, office bldg., etc.) | { 


MEDICAL CERTIFICATION 


Inspection ) Inquiry and in my opinion 
death resulted from: Natural causes im Acciden - Suicide ial Homicide fel Undetermined manfier ‘El 


or its designated agent, prior to burial, cremation, or removal, and in any event 


o) 
® 
ne 
= 
u 
5 We CHIEF MEDICAL EXAMINER [| 
: ALL ks mia Mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
8 3-/8- bo 
2 ’ Agrt Address (Street, city, town, or county) 2 ==) 
3 R T ~~ | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 
ASS REMOVAL (Specify) | a 
ons Barcel 3221462 Parklawn Cemetery Rockville Montgomery Co,Maryland 
& = 7 
23. FUNERAL DIRECTOR DD ‘24e. REC'D BY REGISTRAR] 24D, Beary  SIGNAT 
VS. AISME rpg gee Georgia prey MAR 21 4 Hep ag co 
5M 7/59 Warner E. ey, Inc. Silver Spring, Maryland pat 
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eins 2 aman” 
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Cae ce em baer s: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03028 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03020 


1 


FOR’ STATE 
HEALTH DEPT. 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deorane lived, If institution; Residence before edmission) 
a. COUNTY, 


+8 b, COUNTY 

a2 33 | Z _____eMarytanp || len Gerth 

uF b. CITY OR TOWN {if outside corporete limils, c. LENGTH OF STAY IN 1b ide corporete lift, write RURAL end give neerest town 

3 write , end we neerest town) t % 

4 Mara ttt j 

e LL, repel. KM LOM tt Cberticltec Lt 

= d. NAME ue LEE ol ton fH nas wospitel, give = oddress) REET eee Tone e. IS RESIDENCE 

s ON A FARM? 

3 A Lt, bey D ves AO eb 
@ First ~~ Middle hi, Va A DATE Month Y “ey 

K Aivyelo— od) we She SERTH + 29 G2- 
Seo. 16. COLOR OR RACE|7, MARRIED dive ARRIED [-] | 8- DATE hy, "[9. AGE (In yeers IF UNDER YEAR) IF aan 74 HRS. 


4 


FATHER'S NAME 


15. WAS DECEASED EVER IN U.S, ARME 
(Yes, no, or unkown) 


Ja 


oe Lesa & Deys | Hours | Min. 


<e gehcey) 
AF ok é or Ly couniry) ‘12. CITIZEN OF WHAT COUNTRY? 

Cees od O75 ee aa 
] 14. MOTHER'S MAIDEN NAME 


———__ 


PCIAL SECURITY NO. or _ INFORMANT eee Te 
| 18. CAUSE OF DEATH [Enter only one ca ne for (e), (b), end {c).]_ TM ae Ze ct g aa vies BETWEEN 


ONSET AND ae ab, 
PART |, DEATH WAS CAUSED BY @ 
IMMEDIATE CAUSE (e) CARI Mer iturin Ps 


WIDOWED tle DivorceD [ } 
10b. KIND OF BUSINESS OR rm 


4 should be forwarded to the Chief Medical Examiner’s Office elong with form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: 


1 and 2 with the State Bo: 


t within\72 hours efter death. 


—_—_— 


_ 


RES? 
[Ifyes give wer or detes ofservice) 


—— 


it permit. Fil 


y x "4 = 
6 / DUE TO — ' 
eee 
Conditions, if ony, which Le 7 the Lt ites Thrice ee od 
geve rise to immediete couse i a = -_—— 
{0}, steting the unde DUE TO 
eemieee j (ce) : 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te] 19. WAS AUTOPSY 
PERFORMED? 


| ves T] be ig 


te should be executed within 24 hours after death. I 


Ge 


MEDICAL CERTIFICATION. 


2De. EXTERNAL CAUSE WA‘ 
PRIMARY (] or CONTRIBUTING [1 
CAUSE OF DEATH. 


This certifi 


20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Port f or Peri Il of item 18.) 


Page 3 should be used as a buriel-trans' 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) _ 
he@e wns While —__Not While feclory, street, office bldg., etc.) | 
tas 1” et work [_] et work [_] 1 ‘ 


21. I certify that | took charge of the remains described above, held an Autop' Inspection BR Inq 
from: Natural causes | Accident | — Suicide C1. Homicide im Undetermined ma 


ae CHIEF MEDICAL EXAMINER [_| 
fa ' ai) .p, ASSISTANT MEDICAL EXAMINER DATE SIGNED . 


DEPUTY MEDICAL EXAMINER 


t: nt fi t- Address (Street, city, town, county) _ 
e. B 7 CREMATION,| 22b. DATI THERE pale 22¢., ‘ME OF CEMETERY OR CREMATORY 22d. LOCATION (} (city, F town, or country) 
VAL (Sbecif Prtadsn/ 
EL 
23, FUNERAL DIRECTOR “ADDRESS Bde. REC'D BY REGPTRAR 


24b. REGISTRAR’S SIGNATURE J / 
Cuthun £. Hasse 


and in my opinion 


ACTUAL 


4 
4 


& 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, end 3 to the funeral director. Pag 


or its designated agent, prior to burial, cremation, or removel, and in any even 


TO 4. MEDICAL EXAMINER: 


VS. AISME 


sm 7/59 


= L Pity DaTEspR 2°62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


22d. ADDRESS 


Springfield State Hospital, Sykesville Md. 


23d, LOCATION (City, fown er county) — 


TE THEREOF 


3-31-62 


BURIAL, CREMATION, 23c. NAME OF ‘CEMETERY OR CREMATORY 


Ey (Specity} 


* 


rs} ch i 


50 CERTIFICATE OF DEATH OBO2L 
5s bz —— 2 - Lo? a ee 
= 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
5 a 
» = 2. STAT! b. COUNTY 
- Carrell manviann ||” *" "Maryland Baltimore City ~_ 
* 3 ey +4 b COR TOWN ire outside earperats Heat c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
~ 350 URAL end give nearest town) L ff 
oer Sykesville 2yrs4mosl9dys Baltimore 18 : VOM me 
ye e ie a iL d. NAME 2 HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) d. STREET ADDRESS a lS PESIDENGE 
= 28s ONAFAI 
3 Eas 
>u8 =wansprinefield. State Hospital a i718 Barela ar Street ves) Nol 
2. a NAME GF | Middle Month Dey Yeer 
‘ag’ {Type or print) DEATH 
Eos Hattie Shuff F: Mareh ga, @o 
x LS = a a . 
_ oe 3. SEK 6. COLOR OR RACE|7, ARRIED [-] NEVER MARRIED [-] | 8- DATE OF aIRTH 9. AGE ln year (FUNDER 1 YEAR| “lf UNDER 24 HRS._ 
2% Months) Deys | Hours | Min. 
eo 8oe Female __| White wipowen [X]__ovorceo [] | October 7, 1887 ip eae eye al ‘ ; 
Ss Ses Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, ov lereign country) | 12. CITIZEN OF WHAT COUNTRY? 
£8 done during most of working life, even if retired) 
e See Seamstress _ - Maryland . Ushs 
. og | 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= ag 
& £33. Millard Shuff Minnie Staup 
rate ub §-: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT 4 “Address , 
£ 4233 fYes, no, or unkown) | (Ifyesgive wer ordetesofservica) 
z 3° 8 _No - |213-03-8115 Springfield Hospita] Records 
fete SAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] INTERVAL BETWEEN 
se35 5 PART I. DEATH WAS CAUSED BY: Sant. 4 emia ONSET AND DERI 
BSy ao IMMEDIATE CAUSE (a) MPEPELCEMIA at. . ». __| Days 
=< ‘ 
fo5R.9 fy x Ts UE TO 
os 
zecse Conditions, if eny, which (b) 
weses vave rise Wo immediste couse { => % 
2Sae 
=f ee (e), stating the underlying 
eats cause lest. 
yr o's Psa deta fe) 
a 5 28 ’ 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
peves C 
a aS ex g|_©.B.S. associated with senile brain disease with psychotic reaction. ves [NO Et 
he § 25 & |20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Port | or Port Il of item 1B.) 
Bond & | OR CONTRIBUTING [] CAUSE OF DEATH 
aes B | Ur EITHER, NOTIFY MEDICAL EXAMINER) 
Se 3 | Zoe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 208. (City or townl ~~ (County) (Stete) 
gasis 7 
By 28S 5 Fisica ata While, __Net White factory, street, office bldg., ete.) | 
oD at wor al wor ! 
Be gt p.m. 9 
HeOae 21. 1 certify that (I) (this hospital) attended the deceased from................-+ Li=-95 19. 9, to. 19.02 that (I) (we) last 
4805 2 saw the deceased alive” on... 1 3228-19. 62. ., and that death occured aBs 30h, Bets the causes and on the date stated above: 
5 ZeLS ~ 226. DATE 
EA ATTENDING MED. STAFF 
ae og mp. | PHYS. (_pikecron [] Prys. [X 3-386 
Sree 
ao 
5 g8 
& = 
os 8 
= 


o™ g pah. TY, Wubi 773xK 

e Banats - = = 
aS) RAL DIREGTOR’S SIGNATURE ‘ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 ned Sore BrwiwcA M2, pate APR2 "62 tan J Pause 


meat, - = a 


ee thai bird. Elna 
i; 


2 Vangel wf Ere. 7 , 
a t t » rey Fa op a 


rs 
_~ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


, 62 308 8 MEDICAL — ee CERTIFICATE OF DEATH O3022 


FOR STATE . Dist. No» 

HEALT “4 1, PLAGE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived. If inslilulion: Retidence before odmission) | 
: o. COUNTY 7 

re (Cannodl _marvano || SE Penna COUNT sto aie. Mae ies 
ie z b. CITY OR TOWN jit outside corporate limits. write RURAL cc, LENGTH OF STAY IN Ib. c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give neares! town) 
Ry W ond give agorest town) 6 H he 
gehs gu estmindten daya _ Hanover 2 1S eee 
$8 > 
35 5 / d. NAME OF ‘oh plane {IF not in hospitol, give street he wie ass 7 ny ee « yee | 
E558 Jondo on Convel escent 127 é Gaeen. Me ulton Sin ves E] NOF] 

i wo = = = SS 


4 Date : Month ‘Yeor 


Beata Ynarch +7 wee 


3. NAME oo  Rieat "Middle Lost 
(Type or print) Laura May F uhaman 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-]|8. DATE OF BIRTH 


9. AGE (in yeon IF UNDER 1YEAR| #F UNDER 24 HRS. 
Female ite WIDOWED & oivorceo [) Nov 78, 1869 


Jeu, bigthdoy) 
2 M Mi 
op 955 bin ons m9 Hours | Min, 
To: USUAL OCCUPATION (Give kind of werk done fe 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 

during man ot wg rz 3H Klep sven if retired) Stonemaul / li Mel 
13. FATHER'S NAME : 
John hn Milton Shade 


14, MOTHER'S MAIDEN NAME 
ebecca Leister 4 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT rates Baltimore, Md 

Vf gr nino) | {if yer. give wor ot dates al ser ih N [fies Ruth Webnen 316 Edoewood Ave. 4 


INTERVAL BETWEEN. 
ONSET AND DEATH 


in pencil in ftem 18. Give Pages t, 2, ond 3 to the 


12. CITIZEN OF WHAT COUNTRY? 


USA 


form PM3. Page 5 moy he 
File pages 1 and 2 with the St 


18. CAUSE OF DEATH [Enter only one couse per ling for (0). (b). a (}. ale 


Lym ommaneseeery Cree alice b leap 2 pilin Vue Mallon 
t 


sinise eOEMO, dag itis eg eae 


Gove rite to immediole coure 
{e), stating the underlying DUE TO. 
couse lost. <_ oe fe) 


PART I, OTHER SIGNIFICANT CONDITIONS CON 


slong 


TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-tronsit per 


2 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “ie Mehr ‘AUTOPSY 
PRIMARY {) of CONTRIBUTING D1) 


FORMED’ 
YES leh NO 
CAUSE OF DEATH. 


Ze. TIME OF INJURY — Month, Doy, Yeor —[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120f, (Cily or town) “7, fcauny) ~ unis Teteam 
Hour 0, m. While Not while foctory, streel, office bldg., etc.) ¢ 
p.m. wv ‘ot work [7] of work ‘ 


21. V certify that | tack charge of the remains described obave, held on Autapsy [_], Inspection Jf Inquiry [J], and in my 


opinian death resulted fram: Naturaycpuses &. Accident [[}. Suicide (1. Hamicide (2. Undetermined manner Oo 
{ v ‘ 


20a. EXTERNAL CAUSE WAS fi DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It ol item 18) 


MEDICAL CERTIFICATION: 


Mp, CHIEF MEDICAL EXAMINER [] DATE SIGNED 
Baier ASSISTANT MEDICAL EXAMINER [1} 3 ci b Zz 
NAME (Type) ~ 2% a DEPUTY MEDICAL EXAMINER 23 A 


“Bier cr pau 2b. re THEREOF |e. NAME OF “CEMETERY orf IEMATORY 72d. LOCATION | (City, tov lown, or ‘county) | z (Stote) 
Ove H cify] 


pr 3, 1%6: Rest Haven emet Hanover York Penna 


23, FUNERAL sect URE AODRESS: 2do. REC'D BY REGISTRAR ‘24, REGISTRARS, SIGNATURE ; “¥ 
CMW Nt A mnBon247 Sykesville, Mdondth 4 "62 | Ctr htm 


ACTUAL 
SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


232033 CERTIFICATE OF DEATH 03023 


> 


— 


NAME (Tyee) Adnan Sonmez, M.D. 


* 


&. 32 
= 3 = 
s 23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Insfitution: Residence before admission) 
2% COUNTY 4 
San a ee ©. STATE b. COUNTY va 
conee Carroll MARYLAND ||__ Maryland Bal to. City 
ae b. CITY OR TOWN [if outside corporate limits, €, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outsida corporate limils, wrila RURAL and giva neorest Jeni 
x DB Leg write RURAL end give neerest town) 
cm 4 ; 
micas ____ Sykesville 19 days __||—-Baltimore 11 — J3vol f 
= Boe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stract eddress) d, STREET ADDRESS @. 1S RESIDENCE 
Ss eae /0 ON A FARM? 
pe J 
> 3 Springfield State Hospital 1333 W. Oth Street ves [] No 
v2 = cs _S 2. Sy an e a” 
[ 3 3 3. NAME OF Fini Middle tas | 4. DATE Month Day Yeer 
Go a9 # OF 
£ Ffs (Type or print) Charles Hambleton Gibson peath March 9, 19 62 
3 23e 3. SEX 6. COLOR OR RACE) 7, MARRIED PX] NEVER MARRIED [~] | 8: DATE OF BIRTH Gaai:t, posh aver IF UNDER1 YEAR| IF UNDER 24 HRS. 
25 : Months| Days | Ai h 
2 88S Male White wows [] vivorceo[]| February 18, 1879; 83 om |“rm| | fun | 
a o ” _—— = - —_-= + =— 
S ses 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= gee done sue oe es working life OE if retired) 
§ 288 ostal cler' = | Maryland U.S.A, 
=z = Be 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME z nm 
. 227 Ge ib. 
8 
$ a8 orge Gibson | Emma H. Gibson 
cee es 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address on “Fr 
= SES (Yes, i els (Ifyesgivewarordetes ofservice] f 
3.2 k (eee | 21y— 22-8357| Springfield Hospitel Records. 
epee ‘| 18. CRUSE OF DEATH [Enter only one cause per line for (2), (b), end (c).] INTERVAL BETWEEN 
geass PART 1. DEATH WAS CAUSED BY: ; 5 a 
BSBfe -> immediate cause (e) _Arteriosclerotic heart disease. =| Nears, 
2a5a8 “ae 
Bee e UE TO 
secre \ 
igi s ae tt 0. Sante {b)__ — 
22 {ine ie andesnag f DUET ‘> ee 
Cee seat Pech) 4 
Stes cause las fe) 
Bo £ ——— oOo eS ==> a a TT ETP oe 
a2 3 4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
aeseo Ole PERFORMED? 
Ope i? &| C.B.S. assoc. with cerebral arteriosclerosis. Diabetes M é ves [] No TR. 
Bstss $ ~ . abetes Mellitus. eS Ley 
pesos & | 20s. ACCIDENT WAS UNDERLYING [| 205. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pett lor Per Il of lem 18.) 7 
Reus. © | oP CONTRIBUTING [] CAUSE OF DEATH 
EES G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
pe — Bsa —" = ee = _— = —— 
Qastz $ | 20c. THME OF INTURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Stete) 
AB 8s 5 lin. a.m While __ Not While fectory, street, office bldg., etc.) | 
Beae hs = ae 1p at work [] ot work [_] ! 
E 2083 21. 1 certify that (|) (this hospital) attended the deceased from. FOR» BOWS Ge? 19.62 toMarch.....Qg...0 19.42, that (I) (we) last 
4293 0 saw the deceased alive on. March..9 ned 9 OZ... and that death occured laP.s 300%Mirom the causes and on the date stated above, 
mre oe - a 1 
Ge aoe 220. eau 22b. DATE 
at ae Troe ee ee Med , Mob, see DIRECTOR fat ows, 3/9788 
Hoses 2c, PHYSICIAN'S ow =< «| 22d. ADDRESS - = 
hi OF 
Zz 5 z 
Rye 
o338 
A 


= F¥_. BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown or county) ~ {Stata} 
ov REMOVAL (Specify) 
B __ Burial ___March 13, 196 Druid Ridge Pikesville, jlaryland — = 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Sega s Road cate MAR 1 2 ’62 Oniten £, Taasas 


Burgee Funeral HomeQ/ 3631 Fa. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


. E certify that (I) (this hospital) attended the deceased fromS@Dt, 1960, toMarch..28,...., 19.62 that (1) (we) last 
saw the deceased alive on... Max-ch.. 21, paws 19.62. + and that death occured aff. 21:54 Mrom the causes cal on the date stated above. 


22b, DATE 


22e, SIGNATURE 2. ariel ae ED 
CIN? Mon meg Mo, | Pus. = DIRECTOR 1 Pays. 0] 3/28/6' 


22c. PHYSICIAN'S ~-| 22d. ADDRESS 
NAME. (Type) | Adnan Sonnez 3 MD. _|Springfield Hospital,Sykesville, Md, 
~ 7] 23. NAME OF CEMETERY OR ~CREMATORY 


‘war.31, 1962 


23d. LOCATION (City, town or county) ~— (Stete). 


Myersville, Fred. Co. Md. 


25b. REGISTRAR’S SIGNATURE 


death. 


St. Pauls Lutheran 
Myersv lle | 252. REC'D BY REGISTRAR 
poate MAR 3 G '62 


4 2Q0D¢ 
, 32 AINIZ n Ll Sacha OF DEATH 03024 
a 23 . PLACE OF DEATH 3 = 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ghee @. COUNTY e. STATE b, COUNTY 
a Anes _Carroll MARYLAND || Maryland Washington 
= Re b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limils, wrile RURAL end give nearest town) 
a bee write RURAL end give neeres! town) 
chee aces Sykesville -6mos.22days _ Hagerstown [APRS 
= 38 ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d, STREET ADDRESS e IS RESIDENCE” 
3 Eas Fal 
> 2 _Springfield State Hospital hes | - bs. yes [] No (I 
. Y Sin | NAME OF First Middle Test ie “DATE Month Bay Yeor 
a oS DECEASED eyo 
g EAE Ueseoran) William Wesley Gouker Beats March 28, 1962 
Sy, a /6. RACE|7_ mM Pair ea Sie BIRTH Pi: JNDE 
2 223 é ere OR RACE|7, MARRIED [-] NEVER MARRIED [] | & OATE OF BIRTH 9. aioe Sods ial LAE ua 2 
2 282 Male | White wioowenK] —ovorceo[-]| October 6, 1878 ‘83 yes, | | 
8 8 3 3 Wa. USUAL OCCUPATION (Give kind of work | 108, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a ee done during most of working life, oven if retired) | | 
§ EEE Farmer - huckster _ - | Maryland U.S.A. 
aes gs 13. FATHER’S NAME “14. MOTHER'S MAIDEN NAME F a 
a of 
3 3a8 _Curtis Gouker | Annie Thomas 
ahs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . a Address rl e, 
= %e8 (Yes, no, or unkown) | {If yes give werordetesof service] F 
= 2.2 No - 220-16-2826 | Springfield Hospital Records » rd 
weRe® “CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (c).) ~ | INTERVAL Between — 
fe2s5 PART |, DEATH WAS CAUSED BY: & a Ng 
esse 5 immeniate cause le) Arteriosclerotic cardiovascular disease with old | Years. 
eeas 7 ‘ outro posterior wall infarction. 
£ 
#5535 Cendtion, # ony hid Several decubitus ulcers, | Weeks. 
of fet geve rise to immediete couse 
eo uks (a), steting the underlying ( OUETO 
ao's 
352d aus esay {e) ™ -. = | = 
co 8 mS Oz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)) 19, WAS AUTOPSY 
Gee ee = eassoc.ewith cerebral artériosclerosis with ee reaction. PERFORMED? 
as5ae 3| Intertrochanteric fracture,left fem old» (Medica in ased vs [] No Ee 
“S25 © | 200. ACCIDENT WAS UNDERLYING [] | 206. chores HOW RIURY BeOS eh Ree x examiner. agile 
Gud & | OR CONTRIBUTING (1 CAUSE OF DEATH 
Beets G ] (IF EITHER, NOTIFY MEDICAL EXAMINER) Patient slipped on floor,. body) 
> = =~ eS ass — = <4 “ - - 
Obs28 % | 20e, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY Heme, farm, 201. (Cy or town) (County) (Stete) 
Aetes a Hour e.m. While Not While fectory, street, office bldg., etc.) 
o ° ke 1 
Beae 4 | ~ Febe9 19 62’ |ot work [] ot work §X] Hospital | Sykesville Carroll 
HeOS8 
203 0 
BREED 
FAG? 
at = 
Hows 
Hones 
B 
Oty oF 
B53 
at 
Qs 3 


TO 


VR AIS (4) 


15M 7/6f\ 
M 


| 


Contour fe Plast 


oe _ - “_ 


fcaale Atal 
Inde o> 


oh i 
she. teh 
“nae 
Til tenet Gio 
H 


‘ ) ie 
io ctja MUTI PE wre es « 


‘ise 


. sug 
nasal ate ones Een 


Los SO 
(tart gh? met éin0=* 38 Se 


24 hours after 


The law requires that the death certificate be ex 


» Page 4 may be retained by the hospital or attending physician. 


FUNERAL DIRECTOR: Alter this certificate has been signed by th 


PITAL OR ATTENDING PHYSICIAN: 


T 


° 
d compfetely filled in by the funeral 


ian an 


e attending physic’ 


d 
TO 


ers. Pages 1 and 2 s! 
fin 72 hours after death. 


Then please remove carbon 


director, page 3 should be detached for use as the burial-transit permit. 


|, and in any event, w, 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


YR AIS (4) 
18M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02633 CERTIFICATE OF DEATH 03025 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institufion: Residence before edmissjon) 
. COUNTY a. STATE b, COUNTY i 
Carroll. : MARYLAND Maryland Charles" ¥ 
b. CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearast town) 
(R rary. and give nearest town) 5 4 
é ya 
ural) Sykesville 6y Tmo. 13d. MManiougye’ "DK Xe 
d. NAME OF ees ‘OR INSTITUTION (if not in me give strae! address) d. STREET ADDRESS e. IS. RESIDENCE 
=== ON A FARM? 
__Springfield State Hospital ? P 3 Ta ae Se 
. NAME OF First Middle lest 4. DATE Month ‘Day ar 
DECEASED OF 
(Type or print DEATH 
a Henry _ Dent Gray Sse 27 19, 
S. SEX 6. COLOR OR RACE) 7, aRRIED [-] NEVER MARRIED [f{] | 8. DATE OF BIRTH 9. AGE (in years |IFUNDERT YEAR| IF UNDER 24 HRS. 
wee white fast birthday) |Months Hours Min, 
a wipoweD [-] _ivorcep [7] 10-08-86 yn. 
TOa, USUAL OCCUPATION (Give kind of work | 1D. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) | 
= nie "| Anew | __ Maryland ‘USA 
13, FATHER’S NAME ae 14. MOTHER'S MAIDENNAME : aS 
George T.C. Gray | Annie M. Gray _ a, 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT — Address 
(Yes, no, or unkown) | (If yas give werordetesofservice) 4 
_ unknown, | none ji Hospital Records a, ©. 
18, CAUSE OF DEATH [Eniar only one couse per line for (e), (b), end (c).] Maud ela ties 
ON 
PART |. DEATH WAS CAUSED BY: rs 
IMMEDIATE Cause (e) Cardiac Failur a _|__ day 
Lf. ao yg  ourTo 
Conditions, if eny, o« Arteriosclerotic heart disease |__ years 
Qeve rise fo immediate cause 
(a), stating the underlying DUE TO 
‘cause Ie: a & (c) 
Fa PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE ‘CONDITION Giv EN IN PART Ne}| 19, ve AUTOPSY” 
fo) am mS ERFORMED: 
%| Schizophrenic reaction, paranoid type in a mental defective ; ves [] No [Rl 
= 202. ACCIDENT WAS UNDERLYING {) 20b. DESCRIBE HOW INJURY OCCURED. . (Enter nalure of i injury in Part! or Part Il of item TB sy 
& | on CONTRIBUTING [] CAUSE OF DEATH 
G | (IE EITHER, NOTIFY MEDICAL EXAMINER) en SS, 
= 20c. TIME OF INJURY Month, Day, Year) 2Dd, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 2Df, (Cilyortown) | —(County) (Stete) 
s ihe While __ Not While fectory, street, office bldg., etc.) | 
g pia 19 iat work [_] ot work [_] 1 


21. 1 certify that (I) (this aa attended the deceased from....6/.-:<7/ a Ue ain wy TOYS, that (1) (we) last 

saw the deceased alive. on... Sac at 9.0LM, trom hae causes and on the date stated above, 

'220. siGyAyuRE SN e: 22b. DATE 
ATTENDING MED. STAFF SIGNED 


PHYS. fe] Director [} Pays. | 3-27-62 
Zid, ADDRESS 


Springfield State Hospital 


TION (City, town or saan) 


/22¢. PHYSICIAN'S 
NAME TYP! Cload Mee el 


230. DATE “THEREOF . 23. ae iF CEMETERY OR CST. 
227 7 As! ages 


23a. BURIAL, AL, CREMATION, 
REMPYAL Betia! 


Ae nee 
g REGISTRAR’: ‘S SIGNATURE 


Cnthua £, Foaine 


25a, REC'D BY REGISTRAR | 2: 


vate MAR 3 0 '62 


— 


r death. Page 4 


Pages 1 and 2 shauid be filed with 


Then please remave carban papers. 


The law requires that the death certificate be executed within 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


iL OR ATTENDING PHYSICIAN, 


‘etained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


@ 


page 3 shauld be detached for use as the burial-transit permit. 


may 


= 
° 
iS 
VS AIS (4) 
15M 9/58 


Se 


a 


oS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
V3034 CERTIFICATE OF DEATH neg. vit las 026 


2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before odmissian} 


ayn eT ee “A 4 b COUNT i / / 


b. CITY Oneal (IF outside corporate-limits, write | c. LENGTH OF STAY IN Ib <. CITY OR TOWHYIF outside carporgte limits, write RURAL and give nearest tawn) 
RURAL ond give neareétown) ts 


LL 27 Ji22222 tte 2S H2— 


d. NAME OF HOSPITAL (If not in haspitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
4 ON A FARM? 
Lh. Atle, Sf. aed ~ | eC Nog 


1. PLACE OF DEATH. ii, 
o. COU 


Hours] Min. 
yrs. 
Vo. USUAL OCCUPATION (Give kind af wark dane] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign oe 12. ee OF ep COUNTRY? 
TW FATHER'S NAME WA oD 14. MOTHER'S MAIDEN NAME 


OR INSTITUTION 
3. NAME OF First Middle oy” ‘4. DATE Month Year 
DECEASED -_ ER 
(Type or print) LL EN PK EE. eS CREz DEATH AzzA00L, Ba - 19. fe 
5. SEX 6. COLOR OR RACE ]7. MARRIED L] NEVER MARRIED D DATE OF BIRTH 9. AGE {In years IE UNDER 1 YEAR] IF UNDER 24 HRS. 
z jst birthdoy) [Months] Doys 
wiboweo[] —_—vivorce [] PY AS. GOS | 37 Y 
ring most af werking life, even if retired) 
vey oa CA ALLE. Lzzegufrip id 
ARMED FORCES? [16, SOCIAL SECURITY NO. : ‘Address - 
Fe ee ee el ee 


‘AS DECEASED EV! 


(Yes, 90, or unknown) 


— 
18, CAUSE OF DEATH [Enter only one couse per line,for (0), ( 8) } A TERY AN EETIVESR 
PART 1. DEATH Was CAUSED By: C f Sha 
/ c IMMEDIATE CAUSE (0) Be 
mj ray P.4 DUE TO 
2S) 
Conditions, if ony, which melee a's — Meee cna flea it Qe) 
DUE 4 d 


gove rise to immediate 
QING: 


couse (0), stoting the under- 
lying couse lost. () 


ik en BETWEEN 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | 7. Ni =D eee INAL DISEASE COMDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
E 
alt erin, ath. Zoo ‘Ltn, chou Lece io fh ofitca lien 1-61 ves [] NO 
= | 200. ACCIDENT WAS UNDERLYING E)__ [20b. oe RIBE HOW INJURY OCCURRED. (Enfey nature of injury in Bért | ar Part Il af item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn} (County) (State) 
a Hour a.m = While Not while ieee meecee sai peli) as 
_ an lot work [2] of work CJ \ 
21. I certify that | ottended the deceased from/2 7/97 WOM to Ba , 19 Athat | lost sow the deceosed 
alive on__B>-/O___.___, 19G A__, ond that death pees) a_ZA_M, from the couses and on the date stated above. 
ADDRESS (Street, city or town, state] DATE SIGNED 
ACTUAL 
SIGNATURE Pi 5 Fa SE SN MA Lh... 3-l0-G2 


ravers = Le (20ll ire. ee ee ee 


To. Eom Yic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} * (State} 
“Aaa l 3 436 Z| Lrbatiteeils LOM Lap 220th, J Pak - 
a DIRECTOR'S SIGMATURE ha. REC/PAY REGISTRAR | 24>. REGISTRAR'S SIGNATURE 


y OC: 1 a , 
¥ Lititl2 af Lf bitttabs LLL | OnE ¥AR 1 3 '62 Cth £ Kieu, 


Bi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 


- Maryland 


“14, MOTHER'S MAIDEN NAME 


U.S.A, 


13, FATHER’S NAME 


John Griffith 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yas, no, or unkown) 


U 


Alice Gosnell _ 


17, INFORMANT Address” 


oy 


(IFyas give war ordatasofsarvie: 


CERTIFICATE OF DEATH 03027 
8 2 oe —. 
2 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad livad, If insiiiulion: Raildenoe before: 2dision 
on ere = A a, STATE b. COUNTY j 
- and Carroll MARYLAND Maryland __—_ Balto. City vy 
2 28 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporele limits, write RURAL end giva a town) 
ss ao write RURAL end giva nearest town) 
see (Rural) Sykesville ._28dys, Baltimore 11 VO4 = 
Oo d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat areal d, STREET ADDRESS 2-15 RESIDENCE 
ee 
ate Springfield State Hospital 3842 Quarry Avenue ves [] Node] 
on ‘3. NAME OF First “Middle Last 4. DATE Month Day “Yeer 
ar DECEASED OF 
ae (Type or print) clarence Raymond Griffith bERTH” March 19 19 62 
S= SEX 16, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (ir IF UNDERT YEAR| IF UNDER 24 HRS, 
23 7. MARRIED [_] NEVER MARRIED [_] Aativthdee) (Spon Darel Heo Min 
82 Male White | wioowen[ _ pivorcen ff] 10 1886 yn. | 
oe We. USUAL OCCUPATION (Giva kind of work | IDb. KIND OF SUSINESS OR hata in at 10). (Count, « State, orfore ~ country) | 12, CITIZEN OF WHAT COUNTRY? 
68 dona during most of working life, avan if retirad) 
52 Huckster 
2 
9 
2 
ro 
c 
S 
= 
[= 


16-01-3657_ 


per line for (e), (b), end 


Springfield_Hospltal Records 


INTERVAL BETWEEN 
ONSET AND DEATH 


oo a 
18, CAUSE OF DEATH [Enter only one ca 


PART I. DEATH WAS CAUSED BY: 
i immeviate cause (| ArterLosclerotic heart disease Yeara sie: 
Ps © . DUE TO r 
Conditions, it any. which ») Coronary arteriosclerosis | Years 


gave rise to immedieta cause 


{e), stating the underlying ( DUE TO 
ional’ — (._ Beonchopneumonia Days 
a % PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. “See 
3 
< 4 oie eee with circulatory disturbance with cerebral art, ves fe] No T) 
E te, AW Rls HOW INJURY OCCURED. (Entor nature of injury in Pari | or Par Il of item 18.) 
OR CONTRIBUTING ts, CAUSE OF DEATH 
U | OF EITHER, NOTIFY MEDICAL EXAMINER) 
% [20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, form, » 20f. (City or town) (County) (Stata) 
Hour em, Whila Not While factory, street, office bldg., ate.) | 
Bim 19 lat work et work { 
21. | certify that (I) (this hospital) attended the deceased from..........0.:0 221m, 1957, ton. 3-19... 1962., that (1) (we) last 
saw the deceased alive on.. A19=19, &2. .,and that death occured aid... BM, from the causes and on the je date stated above, 


220. Cla 22b. DATE 
ATTENDING. MED STAFF SIGNED, 
mp. | PHYS. ({] pirecror [] PHYS. Ck 3+19-62. 


eee 22d. ADDRESS 


2g NiAMeypiyoe) “Agustin del | Campo, M.D, pringfield State Hospital, Sykesville, Ma. 


BURIAL, WREMATION, | 23b. DATE THEREOF (23¢. NAME OF CEMETERY OR CREMATORY le LOCATION (City, 1 ‘or county) (State) 
REMOVAL (Spacify) 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe; 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


ch 23, 19 Mt,_Zien, imore—_Co, ort aaa = 
24 FUNERAL DIRECTOR'S Senne Fae 25a, REC'D oe ay 25b. heey id i fas 
Burge _3631 Falls Read, oe — 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


@ 


VR AIS (4) 
15M 7/61 


24 hours after 
mn papers. Pages 1 and 2 should 


completely filled in by the funeral 
within 72 hours after death. 


Then please remove car} 


The law requires that the death certificate be execut 


by the hospital or attending physician. 
burial-transit permit. 


fter this certificate has been signed by the attending physician and 


Al 


Dept. of Health prior to burial, cremation, or removal, and in any even} 


AL OR ATTENDING PHYSICIAN: 


ga 4 may be retained 


al 


director, page 3 should be detached for use as the 


‘© FUNERAL DIRECTOR 
be filed with the State 


deat 
>T 


s 
B 


Fa 
E3 

2i 
ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N2N3E CERTIFICATE OF DEATH 03028 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissioi 
a. COUNTY 


a. STATE x b. COUNTY y 
i a oe GAR ROLL Tol © A ixaerins |e 778 GML en Ce eS 
b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (ff outside corporete limits, write RURAL and give neerest town) 


WESTINWSTER _-/ FOAIS |X NEW WN PSiR RURAL 


| 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) | d, STREET ADDRESS *- Is RESIDENCE 
ON A FARM 
CARROLL Co. GENERAL ves 7) NO KE 
3. NAME OF First Middle last 4. DATE Month Dey ‘Yeer 
DECEASED a OF ae 
(Type or print] + 4 DEATH PUPKC, 
[ae a un ee es PLY el ee 27s aoe at GA 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH |9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 
: p birthdey) |"Months| Deys | Hours | Min, 
| wivoweo pivorctn [_] AVE 30 SU GA GX yrs. | | 
TOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | U/. 
E | FAAM | Cah hele Co, Mb) “LA _ 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 7. 
wal Vt U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. AL, c x Address ae FuRire 


no, or unkown) ee eee 


(7-36-fe IRSFRAWK HOOVER WEW WIVDS®R 2p 


INTERVAL BETWEEN 
ONSET AND DEATH 


AUS DEATH (E Ty one ine for (a), (b), and 


PART I. DEATH WAS CAUSED BY . . 
4 IMMEDIATE CAUSE {e)__ J Cate Spee F eta Je Ss 


' DUE TO z 
Conditions, if eny, which ts. is Lv, Oe a Coro - (ae OP 


gave rise to immediate ceuse 


(a), steting the underlying DUE TO 
iauen Nite ) 4 = Ss i £ 
F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}/ 19. WASAUOESY 
= 
3 4 > Pi M YES a no [J 
& [2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part il of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, ferm, | 2Df. (City or town) (County) (State) 
5 Eheeatn While __ Not While factory, street, offica bldg., etc.) | 
= \ 
21. f certify that (I) (this hospital) attended the deceased from. M4 to PP19.....3, that (I) (we) last 
saw the deceased alive on. BLALG BENG cccccy and that death occured oh ein, from the causes and on the date stated above. 


220, SIGNATURE 22b, DATE 


ATTENDING MED, STAFF SIGNED 
FA, a, K etoten Mp. | PHYS. (1 opirectorn [J Pays. [] 


/22c. PHYSICIAN'S 


NAME wr Ro BERTS on ‘eu lag 4 4 P| PE, wt Pine 


238, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or count 


BURL 3/8/42 | PIPE CREEK LL Co ML 


24 FUNERAL, ETOR’S Da ADDRESS 25b. REGISTRAR’S SIGNATURE 


25e. REC'D BY REGISTRAR 
, 
care MAR 9 62 


Sy aie’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02037 _ CERTIFICATE OF DEATH 03029 


= 


~ 


3 \ 
0 £8 yi. PLACE ¢ ores rs roa? "|| 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Resida pis F 
2 os = BE b. co 
f gay Corrolf ee eat Aes 
a2 MARYLAND || TOC HE 270, 
= > b. eG a {if outside corporale li limits, LENGTH OF STAY IN Ib a LOL. ‘OR TOWN (If outside corporate limits, write Gora ut: give toWn) 
x FAM) | spZecries Meaty larnel | Lamenk 13 lap Ba /timore L# 
o@ is ays NAME OF ines Sy 7 ae a: tin hospitel, give streeteddrass) | d. STREET ADDRESS % i 
Be 
BEET Springh e Hospital | 8017 Highpoint Road 
“2 ospi tat ‘i Or AL od 
Ba =p Tikeor fa Middle iast a wt Month Dey Yeer 
OF 
ge (Type or print we a Ff oA Hot He DEATH 3 8 1962 
a 2 a 


= 5. SEX 6. COLOR OR BACE 8. DATE OF BIRTH ]9. AGE (In yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= I / 7. MARRIED DR] NEVER MARRIED [_] fast binhaey). (qasupc bea |” 
Months] Days | Hours | Mi 
Male Whi / wivoweo [] —_bivorcep ["] om 2g - 1880 fae oaae| éi rhe Hy 


| 10a. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) ~ | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Tree Surgeok | ey land USA 


13. FATHER’S NAME 7 4 14. Wee £ “MAMDEN NAME 


0 Wen Ha. M. 5 "¢ War TINA Hine 7K ew A= 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


ig ae sl Nebel ; Springfield Hospital Sealy, ds 


“CAUSE OF DEATH [Enter only one cause per line for [g), (bj, end (eh) 7 INTERVAL BETWEEN 
ismuaiseestt. Acute Mlyg carol a! Snfaretion 
to O,f re Congestive. Wet +t Faslare 
Conditions, # Shy, whidh' He: A oh ‘ 
Aires tect sa f ewe Dries bxed Arferio seleros$ — 


ONSET AND DEATH 


¥ ears 


d by the attending physician and completely 


transit permit. Then please remove car! 
or removal, and in any ev 


{a), stating the underlying DUE TO 


[couse lot eG teed and Cerebra/ Vascular disease 


| or attending physician. 


y) a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH E BUT ‘NOT RELATED TO THE TERMINAL L DISEASE CONDITIO The IN GIVEN IN PART I{e)| 19. WAS A AUTOPSY 
Qo PERFORMED? 
= 
3]. Chrome Brain Syndrome E Senility wes [NO 
= 20a. ACCIDENT WAS UNDERLYING let 20b. DESCRIBE HOW INJURY 4 ae [Enter neture of i injury in Part | of Pert Il of item AY ) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
te) (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | Boe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INIURY (Home, ferm, | 201. (Cily er town) ~ (County) (Stee) 
3 hee White __ Not While fectory, street, office bldg., etc. H 
g a 19 et work [ ] et work [ ] 


21. E certify that (I) (this hospital) attended the deceased from... ey 3, BO.svcssneecdueer. Sone, 19.6K that (1) (we) last 


saw the deceased alive on...... Sm 2 AV 6B, and that tes eee at 7PM, rai ne causes and on the date stated above. 
“22e. SIGNATURE 22b. DATE 


gar sneer MED. STAFF SIGNED 
SS S/n Aen m4 OPO, \sonyss pinecror [_] PHYS. 


aati Adnan 8 onmex M.D. eta! bald Slate Wasp si ta /, Sti 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


Page 4 may be retained by the hospi 
FUNERAL DIRECTOR; After this certificate has been signe: 


== 


23c, NAME OF CEMETERY OR CREMA’ ‘ORY A LOCATION (City, town or oe (Stete) } 


sygrvers CemnTeey Fa4T) Ip KreL. /7 


25b. ogee SIGNATURE 


RECTOR’S SIGNATURE ADDRESS ean REZ'D BY Res lstenk 
cp (se) 5305 phapF ord ed. Nome WRN 22 | Catan 2 Anas 


Fe. BURIAL, CREMATI Fa 23b. THEREOF — 


Augie! 3/2) e2— 


24 


jirector, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, 


d 
TO 
d 


a 


VR A15 (4) 
1SM 7/61 
X 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£3038 CERTIFICATE OF DEATH rey. R030 


1, PLACE Heel 2, Usua popes (Where deceosed lived. If institution: Residence before admission) f 
pre MARYLAND 


= b. we 
b. CITY OR TOWN ([f outside corporote limits, write | c. os OF STAY IN Ib c. CITY OR TO} {If outside corporote limits, write RURAL ond give nearest town} 
A, RURAL ond give neorest town) 


pes 


death, Page 4 


wn giaprt2Trrtt42 60 Yo Rartel tire desgr0e ln 


d. NAME OF HOSPITAL (If no! in hospitol, give ory address) d. STREET ADDRESS fe. 1S RESIDENCE 
ON A FARM? 


Pages 1 and 2 shavld 


jecth, 


. and in any event within 72 haurs after 


ond (c). 


OR INSTITUTION 
AS haaleat. S7~ LSA gle SA relic 
DREAD) First Middle Lost 
Pope er print) — LS LAPSE TL KEELE TELL. Beata MARC. He 29 962. 
5. SEY 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 yy i lost aut Y) | Months] Doys | Hours | Min. 
C520 AL |wivowen [4 _oivorceD [] 2» LLL 2 Deo 
dying most of warkjng life, even if retired) 
Anintolr 
Li Wee pile i (es 
i A) prake4 4 LOAM AM Ame 
ye WAS, Big ee SDT IN U. S. ARMED FORCES? WA OCIAL SECURITY NO. INI iT Address 
fas, no, of unknown [If yes, give war or dates of 
= Se eee ee 
ifr 1. DEATH WAS CAUSED BY: 
tMMEDIATE CAUSE (0) 


3. NAME OF 4. DATE Year 
y jo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1}/ ace Pe a eguntry) 12. CITIZEN OF WHAT COUNTRY? 
13. FATHER’S NAME 

18. CAUSE OF DEATH [Enter only one couse per line for, (a). ( INTERVAL BETWEEN 

ONSET AND DEATH 
ths Ox TO 
v Conditions, 1 any, whch © SESE 
gave rise to immediote 


Then please remave carban papers. 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


JAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


3 
& couse (a}, stating the under. ( DUE TO 
€ = lying couse lost. © 
#35- o = Paar Il OER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH, SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
eeyen aD & een vA) yes] NoQ)— 
a au Bi re) 
Pons © [200. ACCIDENT WAS UNDERUYING [)__|206. DESCRIBE HOW INJURY PCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
oie cos & | OR CONTRIBUTING [) CAUSE OF DEATH 
sees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (tate) 
(ipa tik, 6 Hour 0. m. e, While Rietaschilie foctory, street, office bldg., etc.) ' 
SE? E = p.m. lat work [] ot work [J 
Be oy F 
rl Ae . cert fo) attende: le Geceas ram... = i a oe) Raaap, "Oe ae an a [o} ast saw ie decea 
$35. 21. | certify that | attended the deceased f Lee ae ZE__, 1962that | lost saw the deceased 
oe *. 
= ees alive an____. WAn 9, we2z, and that death accurred at ZU. 7AM, fram the causes and an the date stated abave. 
2 
£632 
25 ACTUAL wo SLL. 
vaend SIGNATURE. 
faa 
Hees PHYSICIAN'S ko 
eazt ! NAME (Type) w jus ; 
2°93 eo. BURIAL, CREMAHON, | 22b. DATE THEREOF Zc. YAME OF JEMETERY OR CREMATORY LOCATION (Gity, town, or county). (Stote) 
eo 3e EMOVAL Begin) |B / $7 f TA ; y ‘ 
ofost Q eats * APPLE? Lippitt tits JO LLL Leta A 
roe . 23. FUNERAL DIRECTOR'S SIGNATURE ports da. RECP/BY REGISTRAR | 24b. REGISTRAR'S Ag 
VS AIS (4) CG 
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r death. Page 4 
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Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 
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}OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


retained by the haspital ar attending physician. 


page 3 shauld be detached far use as the burial-transit permit. 
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Pages 1 and 2 shauld be fi 


% FUNERAL dic ae S SIGNATURE 
VS AIS (4) ‘ fo, “_ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02039 CERTIFICATE OF DEATH nee. st RIOZA 


\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
a. CO} MARYLAND & . COUNTY 
b, CITY OR TOWN (If outside tle limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN AVoutside corporote limits, write RURAL ond give nearest town) 


oes URAL ond TY Dt tte ce Ter W) q 
= v 
Ae Cd OF HOSPITAL (iF not in (litte aves 26 oddress) z d. STREET ADDRESS 


e. IS RESIDENCE 
OR INSTITUTION SX | Ds LZ ON A FARM? 
E¢ ertemlvu lA - LE (—ttppiat, tle _| "8 No 
ia pose First Middle 4 ays Month Doy Yeor 
Type or pin PEROT RADE, Uaiks ELLEW HAL FR. Dear CHK /S~ wG2- 
5. SE 6 COLOR GR RACE |7. maReieD [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
, ¢ lost birthdoy) | Months Min. 
wibowed Z}-—— divorcen (] ke. “5 IEF Bs. 
Vy 12. CITIZEN OF WHAT COUNTRY? 
fing most of working life, even if fety 


~~ 


oh |AL OCCUPATION (Give kind of wor! cal KIND OF BUSINESS OR eect 
d) 


11. BIRTHPLACE LPL. or Be 5K ol, 


- 14, MOTHER'S MAIDEN NAME 


3 


OM: am 
13. FATHER'S NAME 


le ae 


Lett 4k fh aifleczzzd 
15, WAS DECEASEDEYAE IN'U."S ARMED FORCES? [16 SOCIAL SECURITY NO. ay) 
(Yes, no, oF unknown) AF ye, giv wor oF dates of servi) 

a 


INTERVAL BETWEEN 
ONSET AND DEATH: 


Ya - 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ogd (c)-] x 
PART |. DEATH WAS CAUSED BY: 
> bs aaa CAUSE (0] Se 
—_ 
‘ 19G4 19 FF 
Condi enim seni kite ( we BG IE Naru. 


gove rise to immediate . 
couse (o}, stoting the under- ( DUE TO 
lying couse lost. ( 


19. errs ? 


a Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} Basins 
= 
3 yes (] er 
= 1200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) (Stote) 
= fe Sakis While Rerwnile foctory, street, office bldg., etc.) | 
= p.m. 19 Jat work (} of work ie i 
21.1 certify that | attended the Hay fram.__. EY 9 Oe eer te.9 ut | last saw the deceased 


“ADDRESS (Street, city or town, stote) 


ACTUAL 

Nereihien. MO. isk dnp Qwre4 
PHYSICIAN'S ‘ 
Nineties) Fo REESE Wy kENS tA 

220. BURIAL, CREMATION, | 22b. DATE THEREO! ‘22g. NAME OF CEMETERY OR CREMATORY 


es MOYAL (Specify) 3 ig 


da. REC'D BY REGISTRAR 


pate MAR 21 '62 


irectar, 


Pages 1 and 2 shauld be filed with 


er death. Page’ 


Then please remove carban papers. 
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AL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 
retained by the hospital ar attending physicion. 


TO FUNERAL DIRECTOR 


moy 
page 3 should be detached far use as the burial-transit permit. 


TO 


VS AIS (4) 
15M 9/58 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 hours after death. 
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LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH noe oui 3V32 


ARY, 
3040 


"] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before admission) 


°. fae wa MARYLAND Prep laced b. COUNTY 


b. CITY OR TOWN {if owside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write RURAL ond give neorest town) 


RURAL gpd give near 2 2 pst ete. 


Le MALT: 


d. NAME OF HOSPITAL (If not in hospitol, give street addre * STREET, ADD! e. 1S RESIDENCE 
(Pe INSTIWTION =f Ne ae ON A FARM? 
Gor dpaed Ale 47a yes [] No F- 


First last DATE Month Year 


Rat OE Le) EEF OPA RAT 20 wows 


5. Sex) 6. COLOR QR RACE |7. maRrieD L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR| IF UNDER 24 HRS. 
Z wire Months] Days | Hours] Min, 
V wipowep [2}-—~ divorce [] PHY: 3 LE a 
10b. KIND OF BUSINESS OR INDUSTRY "3 BIRTH poe r ee co £2 ¥2. CITIZEN OF WHAT COUNTRY? 


19 UAL OCCUPATION ig kind of work done| 


féring most of working life, even if refired) 


LET 27 


13. ] R'S NAME -e Lalanel MAIDEN 4, 
iW vhs DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFOR: Address tire. 
i nce ea 
—— : Ale sats (Airing Der: 
INTERVAL 2 E 


18. CAUSE OF DEATH [Enter anly ane couse per fine for (a), (b), and (<).] my j nag 
PART |. DEATH WAS CAUSED BY: e yas 
IMMEDIATE CAUSE (0), 4 
> q} DUE TO a 
Conditions, if ony, whid 

gove rise ta immediate 

couse (0), stoting the under- ( DUE re 
lying couse lost. a 


a Part Ii. OTHER SIGNIFICANT CONDITIONS CONJAIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. as Autor’ 
a yes] NO ae 
© | 200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
G |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
fay Hour 0. m. While Not while factory, street, office bldg., etc.) | 
2 19 Jot wark [-] ot wark [1] { 
21.1 ina hat | attepded Ms deceased from,________ Laas IF, to. if ef Le, at | last saw the deceased 
alive an_f#(A79R ___ fd == tH occurred at 2 | , “fram the | causes and on the date stated abave. 
Z, yy) ADDRESS (Street, city ar town, state) DATE SIGNED 
itn ZO ¢ ¢-™.D. Ld s aa ‘ 
a 
PHYSICIAN'S 
NAME (Type) Kas 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR-GREMAFORY 22d. LOCATION ACity, town, or county) {Stote) 
CORE. (Spegify) < f 9 


23/67. Set oe ietaeed bib bie, Ve rilooliys Ah) Pad, 


23. NER hip SIGNATURE ADDRESS 24a. ea BY PEGISTRAR | 24b. REGISTRAR'SSIGNATURE 
Be %. 8 62 Cita Haast, 
ada Loo pare MAR : f 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF A ‘AL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, O37 AND 
eS. 


CERTIFICATE OF DEATH 03 B33 


BPSK. I" Wwe 


Lf bers DEATH 2, USUAL RESIDENCE (Where daceasad fivad, If insiiiution: Rasidance bafora admission) 
= . STATE b, COUNTY 
ZC MARYLAND |! [YA-RYLBHO - . 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CILY OR TOWN if oulsida corporata limits, w RURAL and give nearast town) 
write RURAL and giva nearest town) ay > 
S YFFsvVILCE 2 mos. Gdays LT Mo RE = Vor - 4 PRY 
|g. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) “d. STREET ADDRESS a ss: 
Qe ? 
SPPINGFIELD Sac AosPhrme Pye a Sys rea ves -] No 
3. NAME OF First ddle last | 4. DATE Month “Day Yer 


nmi ELIZAGETH Die Horenpn tum Mpecn 24 


TT | 8... DATE OF BIRTH 9, AGE (In yaars || 


7. MARRIED EVER MARRIED {FUNDER 1 YEAI 
= 4 Sept (if 167? \ ¥. test bighdey) |"Months| Days | Hours ] Min. 


Ln he Lickned kh, tg ble 02, Dif 


WIDOWED pivorced [_] yrs. 
YOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stale, or fF country) | | 12. CITIZEN OF WHAT COUNTRY? 
WIE Ui E — | MARYLAND \ 
- 4 | fe’ 
Lem = 20. ~~ : A = - = = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. aed Address 


done, during most of working life, even if retirad) U “S 
13. FATHER’S NAME 14, MOTHER'S MAIDEN | NAME 
(Yas, no, of unkown) ps et a al 


VOLUISNT OR Wes. Lhpel, Zedswonth -904 £ RCCEY 4 oe 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) Wanetho PNEUMON! A a | 2 Weecs_ 
ly & : DUE TO 
Codbitigne, dlnhanye ee ier (b) CENELALIZED WET 10 SULA LOS } 2§ oes uals J 


92V0 rise to immadiate causa 
[elnewling ihe fundarving. (@ 2UETO. 


18, CAUSE OF DEATH Enter only one 79 lina for (a), (b), and (chs 1 “INTERVAL BETWEEN 


——_ —— 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE. 


WAS AUT. 
PERFORMED? 


fal = 


208. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of i injury in Part | or Part Il of itam 18.) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 
Hour a.m. While Not While 
19 lat work [_] 


. E certify thal tH (this hospilal) attended the deceased from. 2 196.2-that ( (we) last 
saw the deceased alive on. LON 6x and that lit occured af. M, from the causes and on the date stated above. 


220. ATURE _ 22b. DATE 
| ATTENDING STAFF SIGNED 
é PHYS. [>] bieecror [] Pays. Foun. tie 2 


202. PLACE OF INJURY (Homa, farm, 20f. (City or town) — (County) (State) 
factory, straat, office bldg., atc.) | 


MEDICAL CERTIFICATION 


'22c. iS TT iy: DDRESS 5 
‘ype 
EpucaeD - KERIAY VOW GFIELD S@re. HOSE  SVEMULE Ny 
73a. BURIAL, CREMATION, | 23b. DATE THEREOF = Dy NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or ma (Stata) 
REMOVAL (Spacity) | 
b. \9-827-E2 |Loxnwgawe ae Cro Laodlarn), Ade dee i /2 ae 
[24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 252. REC'D BY REGISTRAR | 25b. ert | gstant 


ie 


vardAR 2 7 '62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ie TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
} 


2042 CERTIFICATE OF DEATH 03034 


comeh 


- 
2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, Hf institution: Residence before edmission} 
Ks a COUNTY o. STATE b. COUNTY 
5 Carroll MARYLAND Maryland Baltimore Co. 
2 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €, CITY OR TOWN [if oulside comorate limits, write RURAL and give noorest town) 
te write RURAL end give neerest own) 
s Sykesville 1_mo./22 das. Glyndon _ oe OM. ag 
/ a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d, STREET ADDRESS e. 1S RESIDENCE 
___Springfield State Hospital _ || Worthington Ave. _ ves [1] No [] 
4 ‘3. NAME OF — First ‘Middle ==SSSt*~*~*~S~*«Cwd 4. DATE =~ Month Day “Yeor ae 
DECEASED OF 
ypeorpim) = Florence M. HOSE DEATH March 10, 1962 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 


last birthday) 


een Days 


"Hours | “Min, 


"226. DATE 


TURE —~ 
i ae A a Wivid 


22d, AODRESS 


Sykesville, Waryland 


ATION (City, teyn oreounty) (State) 
25a. REC’D BY REGISTRAR | 25b, REGISTRAR'S hex, ¢ 


13 ‘62 Chithun £ Foe 


AN’S 


(Type) Acustin del Campoff M.D. 


FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician and con,pyetely filled in by the funeral 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


CREMAITORY 


23, NAME OF CEMETERY 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREO 
VAL (Sperity) 


od Ve. Zz 
oe DIRECTOR’S SIGNATURE 
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Qo 
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3 8ce 
ile : 
a Female white WIDOWED DIVORCED 6 ys. 
2 = ak ues L = 
8 $ Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 Fe done during most of working life, even if retired) 
5 = Housekeeper Ireland = | U.S.A.— Natural. 
£ = 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
$ $22 Joseph James Maria 
es 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~~ Address a 
= z (Yes, no, or unkown) | (ifyesgivewererdetesofservice] ; i 
3 3 no a. Springfield State Hospital Records 
= ¢ = 18. CRUSE JEATH [Enter only one cause per line for (e), (b), end(e).) 7, ; INTERVAL BETWEEN 
“ 
eo s PART I, DEATH WAS CAUSED BY: ; ‘ 
Saget wmepiate cause te) _Arteriosalerotic heart disease a ie ee 
2a iS Lp) © ‘*) DUE TO. 
30 ro : : 
as 3 Conditions, if eny, whith ) Generalized arteriosclerosis plus diabetes _years 
aaa § gave tise to immediate couse 
#2 = le], steting the underlying DUE TO 
iE ate cause last tel ee |._ 
me 3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fle) 19. WAS AUTOPSY — 
=B 2 fa) Q ee | PERFORMED? 
Bete. $|_ CBS assoc. with cerebral arteriosclerosis, withpsychotic reaction. ves [] xo 
2 5 f [206e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
no & | OP CONTRIBUTING [] CAUSE OF DEATH 
ae £ G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Os 8 3 ["20c. TIME OF INJURY Month, Day, Yeor ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County) (Stete) 
2x 5 5 Hou aen While __ Not While factory, street, office bldg., ete.) | 
8 £ 2 = ai 19 et work et work } 
He 2 2. U certify that (I) (this hospital) attended the deceased from.......L/16/62...... "1 Bip" 10... BL LOLE2..., 19...., that (I) (we) last 
<3 2 saw the deceased alive on. ee) /10/62 , and that death occured at. ST the causes and on the date stated above, 
SPEss 
at 2 
2 = 
efass 
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dei 
fe) 
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a t\ 
YR AIS (4) (>\\ 
1SM 7/61 ‘i 
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death. Page 4 


Pages 1 and 2 shauld be filed with 


Then please remave corban papers. 


JOR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 
the registrar priar ta burial, crematian, or removal, and in any event within 72 haurs ofter death. 


retained by the haspital ar attending physician. __ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


page 3 shauld be detached for use as the burial-transit permit. 


TO 
may) 


VS A15 (4) 
15M 9/58 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02043 CERTIFICATE OF DEATH bil: eaten: 


2 bec es (Where deceosed lived. If institution: Residance befare odmissian) 
b. COUNTY 


4 Renee Or pearl 
Y * ey C2 MARYLAND 


b. CITY OR TOWN (If autside corporote limits, write, | c. LENGTH OF STAY IN Tb 
RURAL ond give negrest en 


GL LW ZA g Ee fac : 
d. NAME OF HOSPITAL {IF nat in 


IN (IF outside corporate limits, write RURAL ond give nearest fawn) 


Dez. A 


haspi ive street address) d. STREET ADDRESS e. ISRESIDENCE 
‘OR INSTITUTION | IN AF i? 
g No [] 
3. First Middle 4. DATE Manth Day Yeor 
DECEASED. OF 
tree erein MOA  THEDDO RE pp Beam 74) 9 62. 
5. SEX 6. COLOR OR RACE } 7. MARRIED F-REVER MARRIED [] | 8. BATE OF BIRTH Z ner ne IF UNDER } YEAR] IF/UNDER 24 HRS. 
f He Min, 
PAM ee wipoweo [] _bivorceo [] yrs. ee 


100, USUAL OCCUPATION hd kind of work done] 10b. KIND OF BUSINESS OR I 11. BIRTHPLACE (Stote or Lhe LE (eb country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working lifey even if retired) 


"| 
ALAM £2 AOAZALL4 = {Lo - Zan - Mae = 
13. FATHER'S NAMI yy) i MOTHER'S MAIDEN NAME 
AL 
4 g 


CBA 
ICES? }16. SOCIAL SECURITY NO. ay: 


— — 


15. WAS eae RIN U. S. ARMED Fe 
(fes, no, oF unknown) | {UF yes, give wor oF dates 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] 
iy 1. DEATH WAS. oles if BY: 
LES CAUSE (0) i, FER (fuck Virect) 
DUE TO 
% 


Mh x tf ony, wy |G cs Ci beet —LIYAD 


INTERVAL BETWEEN 
ONSET AND TH 


/ 


gove rise ta immediote 


couse (0), stoting the under- ( DUE TO (2 e y) 
lying couse last. {c) ”) lM glee _— 


5 Paxr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Y(o]|19. WAS AUTOPSY 
e 
$ ves] NOT] 
= ACCIDENT WAS UNDERLYING C)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= Ok CONTRIBUTING LI CAUSE OF DEATH 
& | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, | 20F. (City or tawn) {County) (State) 
= ACuraesin, While Nat while foctory, street, office bldg., elt H 
Sg p.m. 19 lat wark [1] ot work 
71. | certify thot | attengled the deceosed from MeAatte G 9.6, wo. aac 2 LYE \Yetihot | last sow the deceased 
alive an__fADAE OH; / Y, WEZ and thot death accurred ot fio, fram the causes and on the date stated above. 
ESS (Street, city or town, stote) DATE SIGNED 
ACTUAL Eg 
SIGNATURE ‘ih ae tera Je, Lid Bes 
PHYSICIAN'S 
(ale le ee ee. See ee eee ee ee 
720. BURIAL, CREMATION, *3 oe yy Tac. NBME OR CEMETERY OR CREMATORY (State) 
LEE (Specify) PL 6 3 o ‘?. 
sige INERAL DIRECTOR'S SIGNAI LE ADDRESS Ub. Pere y age Gi ao ve 
. £ Maaum 


‘Lipide MN fbf PIL tBis Le; LL fh: 
We 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
9 y € ¢ ~ 
P2044 CERTIFICATE OF DEATH 03036 
1, PLACE OF DEATH i ead Res IPENE: (Where deceased lived. If institution: Residence before admission} 
. COUNTY ‘ 


MARYLAND ar land “feitgomery Count 


c. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest town} 


af 


b. CITY OR TOWN {if outside corporote limits, write 
RURAL and give neorest town} 


. LENGTH OF STAY IN 1b 


er death. Page 4 


4 s 

& Sykesville lyr. 10mo.aPdy. Silver Spring 1530 °K 
2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
a Ly OR INSTITUTION | ON A FARM? 
ey ‘ i State Hospital 1024 Sterling Road yes [] No 

6 a Pee pepe First Middle Lost 4. rag Month Day Yeor 

3 {Type eprint Angeline Howard DEATH March 18 162 

5 


5. SEX B. DATE OF BIRTH 


1-11-66 


11. BIRTHPLACE (State ar foreign cauatry) 


New Jersey 


6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] 


Female White |woowerg) —_ vivorceo 


10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY 
during most af working life, even if retired) 


9. AGE (In yeor 


last birthday} Min. 


12. CITIZEN OF WHAT COUNTRY? 


United States 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
1 
nknown 
es Johnson U 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, ng or unknown) (Uf yes, give war or dotes of service) 
‘No | None Sori : s 
1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b}, ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAI D BY: " i 
5 IMMesiatecause i) Cardiac Failure - 


Then please remave corbon papers. 


> & rs Cn TO 

we : 

Conditions, if ony, which CBS ejreuletory disturbance with psychotic 
ave ri i diate . 

aie einen Hee Bea 

lying couse lost. (¢} 


ransit permit. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


2c. PHYSICIAN'S 
NAME (Tyee) Naci Ny 


22d. ADDRESS 


Sykesville, Maryland 


Buyukunsal, M.D. 


ce 
5 
- 6) 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ES = 
ego S|__CBS assoc. with ci atory disturbance with psychotic reaction. vs) NOK] 
P52 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
gee & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Boe & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2 
oes & [2c TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Sa) ra Pieunuatinis While Not while foctory, street, office bldg., etc. 4 ! 
Sz? = p.m. ‘ot work [[] ot work 
pee - 1P2_, that (1 \ 
sepa | {?1. | certify that () (this haspital) attended the deceased fram.____ “razah mln soe, to Mh crash. a IWE at {I) (we) last 
os 3 saw the deceased alive aps /18. eat 62 Pa > Balt ihe causes and an the See stated abave. 
=63 22a. SIGNATURE Te 
icine ATTENDING MED. STAFF 
aie er ‘f. p.| PHYS. DIRECTOR PHYS. £1 3/18/62 
coz 

> 
og 2 

o 

© 

a 

8 

a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled tm »y the funeral director, 


23a, BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
ze sure Var erp) 3/19/62 Woodlawn Cemetery New York City,New York 
- Py BUN FRAL PIRECIGR'S SpICNAT ERE ral Home- 1 3 Apr n, Montg . Ave. 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ey) Rockville, Maryland pate MAR 21 '62 Citint 8 Tau 


—_ 


[hs 
eo J 
e 3 
2 £ 
3 
rd 
g 6 
oS 
oy a 
c= 
> 
2 
, 
2 
Hy 


Then please remove carbon popers. Pages | and 2 shauld be filed with 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 df 


retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond campletely 


page 3 shau!d be detached for use as the burial-transit permit. 


o 
of 
(= 

VS AIS (4) 
15M 9/SB 


G) 
a 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


yp 


K 


i= 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
P2845 CERTIFICATE OF DEATH 03037 


Reg. Dist. No. 
¥ 
V lama gle 2 by ec RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
a. o. b. COUNTY 
CARROLL. wmamnave | MBRYL AWD CARROLL 
b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CIFY OR TOWN (If autside corporate limits, wrile RURAL and give nearest tawn) 


NEWS “W7 RAL and give wD tawn) VBS oP 


PEARS X WE W WINDS 6 R 


TeV Lv, OF mee Wh not in 50. give street a d. STREET ADDRESS e. 1S RESIDENCE 
ator INSTITUTH ON A FARM? 
MN Ss: 7 yes [] No 
* 
3. NAME OF First Middle 4, DATE Manth Day Year 


we cae. -dAwre RYDE 


S. SEX “ry OR RACE | 7. MARRIED ae MARRIED. im} 8. DATE OF 81RTH 9. AGE (In years 
; fost birthday) 
— pworceo [FFB /F~ / §90 72 ve 


10. oo OCCUPATION m2 kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY j11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) IBRY P) A WD y A- 


L2 RY PAN WEWS PAPERS 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Yl P HV DE 1E a7 Zz 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 
[¥es, no, oF unknown) | IHF yes, give war or dates of service) 


Address 


18. CAUSE OF DEATH [Enter anly ane couse per line far (a), Ol cand (c}.} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (o} CHL ~ aLurne- Ca A 
Ly ps ~ I DUE TO f 
Conditians, if any, whith oe eee Crom Deere 


gave rise ta immediate ve 
cause (a), stating the ynder- DUE TO 
lying cause last. i 


a Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
i . 
$ Brenctit Ratha AR ves) NO [~ 
= | 200. ACCIDENT WAS UNDERLYING T] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar lawn) (County) (Slate) 
a icuraee.e While Rien factory, street, affice bidg., etc.) | 
= p.m. W Jat wark (J at work [] | ' 
21. | certify that | attended the deceased fram___=J_, it ©, 19... ta. 3f G ¥LE2-19 thot | last saw the deceased 
ative Gn eee th fi , and that death accurred ok SLD wu, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar lawn, stote) DATE SIG 


SGU 7A E Keb nhren ee eg OL 3M B/e 
AS fy eee eee NEW WIVDS6 RR . teh 


‘2a. BURIAL, ao ‘2b. DATE THEREDF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
REMOVAL (Spgci 
DL / 21/¢ WINTER S WiVLsoh 
Rat DURE yw RE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ly) p, Yj ; WAR 21 '6 aihun £ Hn 
ALAY NUAABZUSA YT AGHA LEA! ALAA GA Og 7 | OATe 
og 


a 


fter death: Page 4 
he funeral director, 


d completely fill 


cian ani 


Then please remove carbon papers. Pages 1 and 2 shauld be filed with 


After this certificate has been signed by the attending physi 


L OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hi 


lained by the hospital ar attending physician. 


RAL DIRECTOR: 
the registrar prior ta buria!, crematian, or removal, ond in any event within 72 hours ofter death. 


page 3 shauld be detached for use as the burial-transit permit. 


° 
m 
TOF 


3. type on FOW/N STERMBR SOMEL DEATH VA) 


0. COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2046 CERTIFICATE OF DEATH roe. bt 3038 _ 


2. USUAL RESIDENCE (Where deceoted lived. If insltution: Residence before odmision) 
fi > COUNTY i; 
ELK Lb dL aA 
aor TOW outside corporate limits, write RURAL ond give nearest town) 


22PUP 2 hat wa 
d. STREET ADDRESS e. bra yond 


Lhe. LID — eo No Tg — 


NAME OF First Middle lost 4. DATE Month Doy 
Za G ae 


PLACE OF DEATH 


tL] 7A bigmeld 


B. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN 1b 
RAL ond ay neoresptown) 
G GAH) 
E2TLs CFE“) Lj 


|. NAME OF moe (IE net i hospitel, give street address) 
OR INSTITUTBQN 


x. 


Ke 
4 AA lV Paz 


6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (In years RUF UNDER 24 HRS. 
> MARRIEDA} NEVER MARRIED [7] oe eer mee as 
wivowep (] Divorcep [] OSG /3 
Toa. USUAL oo {Give Und of work done]10b, KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Store or foreign count) © 12, CITIZEN OF WHAT COUNTRY? 


@: 


during mast of workigg life, even if retired) 


Rg tine 14. MOTH Lappe Cx Daa. = Le 
SIMMS od er ef) ly ae ar a a Abe2— 


is, WAS DECEASED EVER IN U.S. ARMED FOR $7116. SOCIAL SECURITY NO. [17. INFORMANT 4 ‘Address q 
TYes. ne. oF unknown} (It yor, give wor or dates yee} . y? 
— LG = 7. YG L712 Lhe Sine is Ware ebog rag. LIAR 
18. CAUSE OF DEATH [Enter only one couse  porsg for} ond 2] bi INTERVAUAETWEEN Oy 
PART |. DEATH WAS CAUSED BY: jf ws 
JMMEDIATE CAUSE (o]_* Ahn —a—— ha 


MEDICAL CERTIFICATION 


To. BURIAL, CREMATION, | 22b. DATE ie, 2c. NAME FOF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) {Stote) 
OVAL (SpeciFy} é]_- 
Seren, Lhe 2. LV J kgrs hadi APifo, 41 272k 
z 


A 3 f DUE TO 
Conditions, if ony, which by fee Z wi ae 


gove rise to immediate 


couse (o}, stoling the under. ( OVE TO 
couse lost. ta 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo]|19. WAS AUTOPSY 
vss) NOP? 


202. ACCIDENT WAS_UNDERLYING D) 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER 


sa 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY IHome, form, , 20f. (City or town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., ay 
p.m. 19 lot work (J of work (J 


21.1 certify that | attended the deceased fram_ 
alive an__ 


art last saw the deceased 


M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


and that death occurred aL 


KS 


do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
(_-| pare. 6 tlw of PA 


= 


MARYL 
DIVISION OF STATISTICAL RESEAR 


047 


pee ARTME 
Ae 


INT OF HEALTH 


301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OF DEATH 


03039 


Gustav A, Klerlein 


Amelia E. Wack 


(Yes, nope unkown) 
° 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
lifyesgivewerordelosof service) 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


72 O5-30§2 


/18. CAUSE O| 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


F DEATH [Enter only one cause per line for (e), (b), end (c). 


Multiple embolism _ 


1 


Pe) 
Conditions, if eny, whi 


p« To 


(b), 
DUE TO. 
{e) 


J 


geve rise to immediate couse 
(e), steting the underlying 


|, cremation, or removal, and in any event, within 72 hours after deg 


or attending physician, 


_ Arterlosclerotic cardiovascu 


1 


r disease. 


“Address 


Springfield Hospital Records. 


INTERV AL BETWEEN. 
ONSET AND DEATH 


Days. 


cause last. 
HER SIGNIFICANT Ci 


o.b.s. assoc. With 


INDITI: 


5 82 = : 
5 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
o 2 — a. COUNTY e. STATE b. COUNTY i 
5 ga ___ Carroll MARYLAND Maryland a Balto.City => 
Peas b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limils, write RURAL end give nesres! town) 

Rte Ee write RURAL end give nearest town) 

Oh Se Sykesville 3mos. 6 days Baltimore 13 3 VOt -f 
tem (5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS: @. IS RESIDENCE 
Ee / ON A FARM? 

4 <«pringfield State Hospital ___ 1906 E. Federal Street ves [] NOX] 
cas 3. NAME OF First Middle Lest 4. DATE Month Yoer 
“4 a DECEASED OF 
og (Type or print) John Henry Klerlein peaTH §=March 19 42 
25 5. SEX "|6. COLOR OR RACE/7 maRRiED [never marnieo F] | & DATE OF BIRTH Oe ae coe UNDER 1 YEAR | TNE HRS. 
EY Months| Days lours | 
£5 Male White wivowe X} —pivorceo[ | February 17, 1875) Milas | | 
52 We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 o done tie most of een life, even if retired) 
35 erical work, - Maryland U.Sek. 
Qo 13, FATHER’S NAME 7 14. MOTHER’S MAIDEN NAME 
23 
a 
< 
s 
cs 
= 
— 
3 
& 


Years. 


(ONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e] /19. WAS AUTOPSY 
i ‘ORM 


jes No EX 


ClrCe 


Stayt out qualifying phr: 


ASE. 


20. ACCIDENT WAS UNDERLYING ie] 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert il of item 18 


20¢. TIME OF INJURY 
Hour e.m, 
p.m. 


MEDICAL CERTIFICATION 


19 


Month, Dey, Yeer 


21. I certify that (I) (this hospital) attended the deceased from..4.4/.29/| 


20d. INJURY OCCURRED 
While ‘Not While 


at work [] et work [_] 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
factory, street, office bldg., etc.) | 


(County) 


2 


es and 


causi 


wor [9..c, that (I) (we) last 
on the date stated above, 


(Stete) 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu, 
le 4 may be retained by the hospi 


saw the deceased alive onMarch 55........19.62., and that death occu 
22e. SIGNATURE an y 7 
: ATTENDING MED. STAFF 
SSS Aerie ek oe mo. | PHYS. J ikecror [] PHys. [St 
}22c. PHYSICIAN'S = a. 22d. ADDRESS - -— 
| NAME ye) Adnan Sonmez, M.D, Soringfield Hos 


22b. DATE 


3/5 [6 


lle, Md. 


FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
irector, page 3 should be detached for use as the burial-transit 


232, BURIAL, CREMATION, | 


be filed with the State Dept. of Health prior to burial, 


2b. ‘DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 


23d, LOCATION 


(City, town or county) 


eee ha R1E) BYV/th \wIT Dhvel Cem | AALTIMeERe 
VR AIS (4) NERAL DIRECTOR'S SIGNATURE ‘ADDRESS iss REC'D BY REGISTRAR |25b, REGISTRAR’S SIGNATURE 
ISM 7/67 call 3340S" YARFO Rd Leal 7 DATEAAR 7 62 


a. 


~ (Stele) 


Nel. 


Lick 


= 


guid 


24 hours after 


pletely filled in by the funeral 


permit. Then please remove carbon papers. Pages 1 and 


d by the attending physician and com, 


should be detached for use as the burial-transit 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execy; 
DIRECTOR: After this certificate has been signe 


“ge 4 may be retained by the hospital or attending physician. 


FUNERAL 
rector, page 3 


be filed with the 


d 
TO 
di 


VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£2048 CERTIFICATE OF DEATH 03040 


1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 

= ‘aa . STATE b, COUNTY 

CARROLL MARYLAND ‘ MARYLAND CARROLL. 
b. cut Oba ewN fe oulside orem limits, ~] e, LENGTH OF STAY IN tb || c, CITY OR TOWN (If oulside corey UPAL RURAL end give neerest town) 
i en ive neerest tow; 

WESTHING TER 2 Days | xX westr coor "2 

d. NAME OF HOSPITAL OR ES {if not in hospitel, give stree! eddress) d, STREET ADDRESS * Se eae 
CARROLL CO. GEN. }4oSP- | RouTE adel 
'3. NAME OF First Middle Last \ 4. one Month ~ Yeor 

DECEASED 


(Type or brn) MA RGARET WONWE ” KNATZ | & DEATH MA ReoH 20 962. 


5. SEX col B. fu OF BIRTH FUNDER 1 YEAR| IF UNDER 24 HRS. 


9. AGE (In yeors 
last birthdey} 


6. COLOR OR RACE) 7, maRRieD [L}SEVER MARRIED ey he bee ieee 
Fe NMA Ll & WH J TE wiboweD ["] pivorcep [] sae f 2. a 1905 =e yrs. [eet A Ae psa AN 
RTHPLACE (County & State, or fSreign country) _ 


TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | II. 


dane at a a i 0 ES CITIZEN OF WHAT COUNTRY? 
“Pouce WEE Bat. Co. MA RUAND' USA, 
4, ~ MOTHER’ Ss MAIDEN NAME 


13, FATHER’S NAME 
MArs aAvet JAMmSOW 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


Coitliam Ti Fiskp Awe 
pace Temes nary oon cao ee ay ate es BAe) 
18. CRUSE OF DEATH [Enter only ono cour aS @ We eer Ca Aline 
mpapimestate., IT EREBRAL VASCULAR THROMB 

4 BYPERTENSIVE CaeDiovascuim DIS, 


conto, oe oe LOYEARS 
aust) ARTERIOSCLE Rote CARDIOVASC ULAC Dis 12YEARS 


ceuse lest, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
=. ro PERI 


Zz 

2 FORMED? 
$ ves [] no FJ 
= | 208. ACCIDENT WAS UNDERLYING [7] 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 

id OR CONTRIBUTING [] CAUSE OF DEATH 

Q | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, ; 20f. (City or town) e (County) 7. (Stete) 
a Hour ¢.m. While __Not While factory, street, office bldg., etc.) | 1 

= 19 et work [_] et work I 


=; that (1) (we) last 


hospital) CR: the deceased from. g f 
eee 20.4 z and that death occured a oh, from the causes and on the date stated above. 
& 22b, DATE 


ATTENDING STAFF iy D 
na.p. | PHYS. [a Trccror Do rays. 3-2 ‘ “1 


22d, ADDRESS 


DAME L ie WE LLIVE 2 _WESTMIMSTER MARVIAND 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town oh county) (Stete) 


REMC bie ees” 3/23/62 ‘tome Memorial en E CG Md 


bu FUNERAL serie! sora, dbcaclt- 2Se, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


21. 1 certify that (I) (this 
saw the deceased alive on. 
22e. SIGN 


22c. aaa 


vate MAR 2 2 '62 cites 


Henney Yorrnts Eahbaaclt. Ousings | Wills Md 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


22049 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (03041 


] 
= 
| 
> 
= 
faa | 


HEALTH DEPT. |: See bacs 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
~ 3 ° a. STATE b. COUNTY 
5 Carroll MARYLAND || Maryland Carroll 
3 b. CITY erated (it outside corporete Iimits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
o write end glyq neerest town! cee 
2 inwood’Rural | 1 month xX Tinwood Rural 
" d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | d. STREET ADDRESS "| * eae 
* 4 A FAR 
, Residence ves NOT] 
< aan — — ee 
3 First Middle 4. DATE Month Dey Yeer 
OP 
~o 
5 iareererint) JAMES LEE LEDFORD aaa March 23 19 62 
= 5. SEX | 6. COLOR OR RACE | 8. DATE OF BIRTH 9. AGE (in yoars |i UNDER 1 YEAR| IF UNDER 24 HRS. 
a 7. MARRIBDY | NEVER MARRIED SOE LER.) YEAR ae 
3 a hit O fast birthday) (Months) Deys | Hours | Min. 
. mae WALTE | wwoweo[]  owvorceof]| J 5 Dec, 1929 yrs, 
£ ¥Os. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or loreign country) ¥2. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
_laborer 
13. FATHER’S NAME 


i Oscar G,. Ledford _ i 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


TOS Orr ree ‘only one cause per ee te), 2437 Mrs . Phyllis = + Ledford, Lin 909: Moe — 


ONSET AND DEATH 


— 


farm | -~Frederick Co A: a A - 


14. MOTHER'S MAIDEN NAME 


Alitha Walker — ee 


17. INPORMANT Address 


Win 
A 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


s 
3 
> 
s 
c 
rea PART |. DEATH WAS CAUSED BY: 
z Cc /> IMMEDIATE CAUSE fe)___ PULMonary and laryngeal edema O88 Oe . 
i TA DUE TO 
s 
3 Conditions, if any, which fj dee = i ; 
5 gee rise to immediate cause 7 —_—_- Feat “oa 
. {e), steting the underlying ( OUETO 
6 cause lest, te) 
5 yy Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}| 19. Was ‘AUTOPSY 
e —_ — a ee ERFORMED? 
c fe . s 
5 a Aspiration of gastric contents_ ¥ ves FF No [3] 
= [Zoe. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Port Il of Item 18.) 
ae E | PRIMARY [1 or CONTRIBUTING [) 
is G | CAUSE OF DEATH. 
3 % | Zoe. TIME OF INJURY Mooth, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) (Stete) 
2 a Hour e.m. While ___Not While fectory, street, offices bidg., etc.) | 
cu 2 ye 19 ot work [_] et work [_] 1 
stg8 : = - 
3 5 21. I certify that | took charge of the remains described above, held an Autopsy [xk Inspection jail Inquiry im} and in my opinion 
5 = death resulted frofh Natural causes bk Accident io Suicide [ |. Homicide iB Undetermined manner 0 
. 2 a5 CHIEF MEDICAL EXAMINER [7] 
£ 
2 3 “ pL ea Chg mp, ASSISTANT MEDICAL EXAMINER [XPC DATE SIGNED 
Bhai CON) msciusne DEPUTY MEDICAL EXAMINER [] March 2h, 1962 
s2Hs NAME (type) Rudiger Breitenecker, MeDse address (Street, city, town, or county) 
A “ 22e. BURIAL, ie | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY _ 22d, LOCATION (City, town, or country)  =——-—s((State) 
"4 ‘ cify) z F 
gaxos 27 Mar.62 | Carson Valley Cem. Duneansville, Penna. 


VS. AISME 


~~ ADDRESS 2de, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
5M 9/60 


Windsor, Maryland oar¥AR 2862.) CEs Pfau 


PITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the altendi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permi 


i] 
VR AIS (4) 
15M 7] 61 


02050 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 


CERTIFICATE OF DEATH 


BALTIMORE 1, LFAOLID 


a client b Latatlim » 


cause last. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED TO TH 


5 @ 
5 — 
— g i, PLACE OF pe 2, USUAL RESIDENCE (Whore deceased livad, If instilution: Residence bafora admission) 
ee mS, a, STATE b, COUNTY " gph 
5 2 MARYLAND FA: 
£ =Us b. CITY OR Ch if outside corporate limits, = ps he. OF STAY IN tb ¢. CITY OR TOWN {If outside corporate limits, write a ‘and giva nearast town) 
a Ras ft pee agorest tow: 2 > 
ieee sf Li ytd) X A 
Pa z oi x ) Like OR Ree {if not in hospital, giva streat address) d. STREET ADDRESS ~ ] ©. IS RESIDENCE 
ses ON A FARM? 
= a2 ew See nm >. ves [] Not] 
s 5 3. NAME OF 7 pias De ~ 4. Baste Month Dey ‘Yeer 
3 NY DECEASED Ry 
(Typa or print) + h { ti of sb d DEATH Voetle f 
eE&c 
® 85s 7 5. SEX 6, COLOR OR RACE/ 7, Mi inion, ol? Eq For 9. AGE {In years | IF Gen iE 
& pee sy last en Months] Days 
o 882 let wivoweo [] —_otvorceD [_] | Hed), re LE Oe Ss. 
3 aes 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTR BIRTHPLACE (County & Stony, or Toreigh country] 42. CITIZEN OF WHAT COUNTRY? 
€ B36 done dusing most of working lifp,6van if ratired) ee 
7 at ; be ts : Lp 28 92 oe 
£ 4 2 = 13, FATHER'S NAME f 14, MOTHER'S MAIDEN | 
age 2 : 
£8 we 
8 54 "WA E ME - 4 4 
= 5 ie AS DE a vit IN U.Se ARMED cist) <a) SOCIAL SECURITY NO.) 17. INFORMAN' Address 
oe ec fos, no, or yskown) | (Ifyesgivawar or datesofservica GZ. Miz Ce, 
iS = Ley 
22. ae tM. 28-246) Lh lldiseaa) ele Gites). Mitttigd jab 
fete i8. CAUSE OF DEATH [Enter aun ureameogs Hina for (a), {b), and {e)] INTERVAL BETWEEN 
e- 
8-5 PART |. DEATH WAS CAUSED BY) ti REET AEE ayia 
38 } = IMMEDIATE CAUSE (a) __ ‘tt LILES JIL A Kido ii ee ~: = 
2 | ea 5 
$6 Pou To 1F 6/ 
a 
ze Conditions, fa any, a wo tot PRE. He 1p C dist < fe P 
Bay gava risa to immediete causa 
#2 {a), stating tha underlying Br CPE a- 
x 
o 


Peelgubhrdevs 


are DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY — 


20a. ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY 
Hour 


Month, Day, Yeer 20d. INJURY OCCURRED 
Whila Not Whila 


at work [_] at work [_] 


factory, street, office b! 


a.m, 


MEDICAL CERTIFICATION 


ey that (I) (t 
saw the deceased alive on, tad 


a the deceased from. 


20a. PLACE OF INJURY (Home, farm, | 20f. 


and that death pees. 


PERFORMED? 
ves [] no [] 
{City or town) ~ (County) (Siata) 


Idg., etc.) | 


that (1) (we) last 
IM, from the causes and on the date stated above, 


a NTI i H4hdb 


22a. SIGNATURE r a y a 22b, DATE 
j ATTENDING MED. STAFF ip Dag SIGNED, 
AL Bal 2 Mp. | PHYS. pirector [_] PHyS. [_] btw bs y 
22c. PHYSICIA! 22d. ADDRESS Ry <7 8 


23a, BURIAL, CREMATION, “3 DATE THEREOF 23c. NAME DF,CEMETERY OR 
RE , 


_[stata) 


pny ep | B-/S- G z 


25b, REGISTRAT 


Ontint £ Kiana 


NZ 


24 FUNERAL DIRECTOR'S genau Pr /, p} ‘ 


6@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF nayeyt RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03043 


as 


cr De 

= 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livod, If inslitulion: Residence before edmission) 

me ap a. COUNTY @. STATE b, COUNTY, i 

5 2 Carroll MARYLAND Maryland ___Baltimore City 

2 =v b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR ieee {if outside corporate limits, writa RURAL end give nesrest own) 

SS ais 5s write eae and ‘ile nearast town) 

Chara lyrZimoddys Baltimore 3] Bib t Z. — 
3 85 } Jo | 4 d. NAM bot esvild as INSTITUTION {if not in hospital, giva straet address) 4. STREET ADDRESS . a 8 sy ESIDENCE 
= ou 
=a 5 
> 4: B s—wanspringfield_ State. Hospital _ pl 324 S. Dallas Court Me BIE, 
S an 3 Middle 4. DATE Month Dey Yeer 

S san DECEASED, | ny 

a 'ype or print) DEATH 

peas ———, jo Margaret _____Sauers___Leimkuhler | —""""_ March 3 
oSs 5. SEX 6. COLOR OR RATE/ 7. MARRIED KE] Never MARRIED ji PS Bere gc 9. AGE (In yoars [IF UNDER 1 Y1 

g pe last birthday) |"Months) Dey: 

et toc Female White wioowen[] _owvorceo [] |January 7, 1908 530 on. 

eo se : Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY tase owe (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 

2 3 8 done during most of working life, even if retired) 

3 

¥ £8? ousewife soo Maryland |__U.S.A, 

2 886 13. FATHER'S NAME 14. MOTHER'S MRIDEN NAME 

£ ge 

8 §22 Henry Sauers Elizabeth Farber 

oS Se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

= 328 (Yes oF unkown) | (Ifyesgivewarordetesofservica) a 

a 32 “Om Ft ‘S ae Springfield Hospital Records ¢ 

fetes “IB. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (ce) 7 a .a INTERVAL BETWEEN 

gO >Ee ONSET AND DEATH 

eeoey PART I. DEATH WAS CAUSED BY: 

$y ad : IMMEDIATE CAUSE (e)__BrOnchopneumonia . Days - 

oc. se r 

8a539 bens coal / DUE TO. 

a b 

32cke Conditions, if eAy, {b) “ 

Teese g0v0 rise to immediete ceuse eae a ‘ —-7 | 

#2° ni x (0), steting the underlying ( OVETO 

aa” a cause lest. | 

ef o's eaten {e) — 

a Sofa 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o)| 19. WAS AUTOPSY 

SaSyo0 O ro SS Se PERFORMED? 

OGee. g| Psychotic depressive reaction, : ves []_ No fx] 

m2 o> i = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Part | or Port tl of item 18.) 

mon 8 & | OR CONTRIBUTING (] CAUSE OF DEATH 

afters © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

gas23 & | 2c. TIME OF INJURY Month, Dey, Veer) 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homo, form, | 208. {City or town} (County) (Sete) 

25S ee 5 ieee While __Not While factory, street, office bidg.., ete.) | 

2 2 = 3 ? 2 y ‘at work ‘et work { 

4 ES 

HEOss 21. | certify that (I) (this hospital) attended the deceased from............... SSO 98.00. 3e5—., 1962, that (I) (we) last 

a8 OS $ saw the deceased alive on.. 62, and that death occured &B, AQMA. bie the causes and on the date stated above, 

8 aeao 22e. SYGNATURE = = pores =e 22b. DATE ‘ 

ay nog ~ mop. | PHYS. Oo DIRECTOR 0 pays. [X 3-5 pees) 

So gos a r = : 

2, = 2%. PHYSICIAN'S: 22d. ADDRESS 
0 / NAME (Type) 
ae es ie Agustin del Campo,/M.D, Springfield State Hospital, Sykesville, Md. 
Rye Fe. BURIM, CREWATION, 3b. DATE THEREOF es NAME OF CEMETERY OR CREMATORY _—_—‘| 23d, LOCATION (City, town or county) (State) 
= REMQMAL {Specify} ‘, Ve, es 
O08 SLA L 3/9/ bd Mic Ki CHM, BALTO:, Wo. a 
VR AIS (4) RAL DIRECTOR'S IGNATURE DRESS 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 7/61 ron 0 q Qu Assy Ss pare MAR 8 62 Cnttua & Kiana 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF TATE RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o2 CERTIFICATE OF DEATH 03044 


ot 


5 Bz = - -- = — —_ 
= 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 
on 2S a. COUNTY a. STATE b. COUNTY 
3 ga Carroll ____s MARYLAND _M 
2 S23 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib @ oY Of TRA iaae corporate limils, wai HORE RBs nesres! fown) 
eS | write RURAL end give neerest town} , 
eK Taneytown 10 years A Taneytown »- 
£ ys x d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet address) { d. STREET ADDRESS 15 RESIDENCE 
etty ON A FA\ 
a 
ae ____'10 Frederick Street = ae el) 10 Frederick Street_ __| yes] No 
o 5 3. NAME OF First Middte “Lest 4 jo Month Day ~ Year 
as PRCEREED 
a apegrern bela Sullivan Leitz ‘. Denman Mareh 6 1%2° 
5, SEX 6. COLOR OR RACE|7, MARRIED fr] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeers |IFUNDERTYEAR | IF UNDER 24 HRS. 
Jost birthdey) [Months] Deys | Hours | Min. 
Male White WIDOWED [_] Divorcen [] October 25, 1883 78 yrs. 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if ratirad) 


___Retail Merchant Confectionery Stor 


13. FATHER’S NAME 


William Leitz 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyas givewarordatasofsarvice) 


—__1212-09—59 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10b. KIND OF BUSINESS OR INDUSTRY i BIRTHPLACE (County & Stete, or foreign country) 


Baltimore, Maryland 


14, MOTHER'S MAIDEN NAME 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


30.W. E 
._louis A. Leitz, a Eeeqrsie peed 


Then please remove carbon 


s that the death certificate be ex 


d by the hospital or attending physician. 


18. CAUSE OF DEATH [Enter only ono couse per line fpr (o), ( 961 te) OV INTERVAL BETWE 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; . 
4 IMMEDIATE CAUSE (e)___ ited ts 72 é oF le ae eS = 
r }- ) ~ Qo To ra ZX Bbitetearn 
Gondiiens, F any He (b) Cel ¢ Ree 
geve rise to immediate couse *) i = lk, ae 
DUE TO 


(©), steting the underlying 
couse lest. a (c) 


fter this certificate has been signed by the attending physician and com; 


should be detached for use as the burial-transit permit. 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


‘s 
a 
Mi 
3 
a 
° 
= 
= 
a O ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED )TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART 1(a) | 19. WAS 
2 ~~ oe PERFO! ul 
3] z 5 ves [] no [J 
Ke © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) a a 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 
cy G jitF EITHER, NOTIFY MEDICAL EXAMINER) 
o % | Zoe. TIME OF INJURY Month, Day, Veer | 20d. INJURY OCCURRED ) 20s, PLACE OF INJURY (Homa, form, | 20f, (City or town) (County) (State) 
& 2 5 i, aera. While __Not While factory, streat, office bldg., etc.) | = 
ae 2 S 19 work [] et work [] 1 
Ze } 
Be 9 I certify that (I) (this yng 2 ae the dec that (I) (we) last 
e280 saw the deceased alive on. Gun ALK, and that death occured at. LAM, from the causes and on the date stated above, 
62a 728 BNE ] ATTENDING STAFF 2b. SIGNED 
EAm g PHYS. DIRECTOR | PHYS. 
t40= pi? _ MD. y ee 2 
z sees We. cay ehsiss 2id. ADDRESS 
=o Oy NAME (Type! : 4 
ae eo | Tt. H. Legg Nig Union Bridge, Maryland - es 
i 2 gs 230. BURIAL, CREMATION, | 235. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY _ 23d, LOCATION (City, town or county) (Stata) 
~ REMOVAL ao” 
eee March 8, 1962! Baltimore Cemetery . North Ave & Rose St.Balto.Md. 


Ber AI5 (4) RPOY ROL) ADDRESS 25a, REC’D BY Seo 25b. REGISTRAR’S SIGNATURE 
% = , Ae 
te leo yes 20.Fuss on Taneytown, Marykand pare MAR $2 | Cetin £ Kina 
4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
63053 CERTIFICATE OF DEATH neg. vt, NO3045 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [If institution: Residence before admission) 


a. COUNTY CMRI OL maryiano || °ATATE ‘L AN Dp Me sO LOL 


b. CITY OR TOWN (If autside corporate limits, write I LENGTH OF STAY IN Ib F CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


with 


“4 
Jer deoth. Page 4™ \ 
== 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician and completely filled in by the funeral directar; 


RURAL gi er “a tow = i 
2 INSTER | Y YEARSIEZ 6 00K RoAD WESTAMSTER | 
3 pe d. eA OF ae a f in haspital, give street addre®s} d. STREET ADDRESS e. IS RESIDENCE 
2 OR INSTITUTION ON A FARM? 
2 yes (] No BI 
t] 3. NAME OF First Middle lost 4. DATE Month Day Year 
- DECEASED OF 
3 ype orerim) — OVIS GEORGE LEWERT | om MARCH Ti 962 
é 5. SEX %. COLOR OR RACE |7. MARRIED] NEVER MARRIED . DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 


last birthday) 
yrs. 


Months Min. 


MALE IWwite moowef}  oworceoO | GOT 27 1904 


10a. USUAL OCCUPATION (Give kind of wark done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. l_Be (State or foreign cauntry) 


during mast of warking life, even if retired) Bt PEN Or HAL CORN I 
A Avid PARTS | PENNSYLVANIA UNITE D_ STATES 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


bvUIS LEWweeT HitpA  ScHLENTZ 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY oA INFORMANT Address 


Ne nnn" 96-01-57 MRS MARGARETHA murRA 


Then please remave carbon papers. 


18, CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond (c).] ra ? INTERVAL SeTWEEN 
ray Sonuasseets DISSECTING ABDM APL Ave RYSM . |S YEARS 
So 7 DUE TO 
Conditions, if ony, which w ARI ERIO&ikROTjEé CARDIGVASCULAR Ds I2ZVE BRS 


gave rise to ree 


couse (a), stating the under- ( DUE TO 
E lying cause last. (c) 
ig 3 Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ES = PERFORME! 
= Als yes nol] 
2 = [200. ACCIDENT WAS UNDERLYING (1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
a & | OR CONTRIBUTING CO] CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) {State) 
a Hour a. m. While Nat while foctary. street, affice bldg., etc.) | 
= jot work [[] al work [7] 
21. | certify that ! aa, the deceased fram. ei ee = : 1%2,that | last saw the deceased 
Q 
alive on {MARCH 3 ¢ PET: 19 62 he , and that death occurred at fos -M, fram the causes and on the date stated above. 


ratte Deiuol )Wodduer wo 19 RipGe ROAD zMi fer 


MEANS DANIEL TL: ig bs 2 ne aE, ET eek 


70. BURIAL, CREMATION ie) Tb. DAJE THERES ME OF CEMETERY OR CREMATORY Td, LOCATION [City. lawn, or caunty) (State) 


zw RBMEN 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


may be retained by the haspital ar a! 


the registrar prior ta burial, cremation, or removal, and in any event within 72 haurs ofter death. 


poge 3 shauld be detached for use os the buriol-transit permit. 


° 

- (a, | 23. FUNERAL 3" Pyeepe $ SIGNATURE ADDRESS 
Vs AIS (4) \ . 

1SM 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH 


p 2 0 5 VISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


¢ CERTIFICATE OF DEATH 03046 


AS 


~ se 
& H = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 2n 0. GQUNTY metas . STATE b. COU 
32 re fe... Ak 
ere. g b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 5 ONION BRIBEE VEARS IXUAN oN JISRIPCE 
os EARS IDG 
~ <3 ‘ Jz 
= & f d. NAME OF HOSPITAL (If not in hospitol, give street oddress) / d. STREET ADDRESS e. IS RESIDENCE 
Si x OR INSTAIVTION Z s eae be 
on ) /- 4 "4 p— 3 Be yes [] NO 
7 VU HA. k Ah ARROW it A} 
5 3. NAME OF First Middle Lost 4. DATE ; Month Day Year 
A (ype oF pri) SA RAM ANNA MMACKAEV beam 7A Rd 1X wee, 
Ba 9. AGE {In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 


S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |8: DATE OF BIRTH 
FT lost busthdoy) [Months] Doys | Hours | Min. 
FM Ab E AE wipowen pif pivorceo] | A Pr I, f- j ¢Z / yn. 
fda. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
HDUSE Kz PER AT HimM & MARY bh AID 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
DAVID A Ash 7 HETTERLY 
5. WAS DECEASED EVER IN U. 5, ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMA\ 1 Bi > 
“K a pe sve porloc are oliteckal 1) LP UNION RIDGE 
YA wh Lt Dns21 ZENDAFINE PAD 
1B. CAUSE OF DEATH [Enter only one couse per line fpr (0), (b}, ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: os. 
: IMMEDIATE CAUSE (0) é be x? 
~—, « DUE TO 


Then please remave carbon papers. 


|, cremation, er removal, ond in any event, within 72 haurs after death. 


Conditions, if any, which (b) 


gove rise to immediote 
couse (o}, stoting the under. ( DUE TO 
lying cause last. a 


The low requires that the death certificote be executed within 24 h, 


After this certificate has been signed by the attending physician and completely 


= 
oS 
& 
c = 
(pars 
Bes As Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
ae & - 
433 als yes] No) 
5 Poe = [ 200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I of item 1B.) 
ey & | OR CONTRIBUTING LC] CAUSE OF DEATH 
Zeee © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 Si 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20c. PLACE OF INJURY (Home, form, | 20F. {City or town} (County} (Stote) 
5% gh rat Hour o. m. While Not while foctory, street, office bldg., etc.) | 
= sere = p.m. 19 Jot work [1] at work [7] H 
on,ed 5: E é 47 7 
23205 21. | certify that (I) (this haspitql) attended the deceased fram.__________..__.. bee Le ONehe igs oJ; that (I) (we) last 
a fy —- 
2 w= saw the deceased alive on JG 19.G Fond that death accurred at__& M, fram the causes and an the date stated abave. 
F=6 33 220, SIGNATURE 2 SIGNED 
ED ATTENDING MED. Fy, PeSTARE 
et 33 <a A ‘ Se [PHYS _DiRecroRO)__PHYs. 0 3-12 Ga 
oe = 25 2c. PHYSICIAN'S B = — 
= NAME (Type) aye 
Ra | tH. heqe hy : Littbitt..| Ake MGS ot 
g° 9 @2q BURIAL, CREMATION, | 23b. DATE THEREOF “J “S | 23c, NAME OF CEMETER TOR CREMATORY Zag -HOCATION (City, town, or county) (Stote) 
Peet: (BUWOVRL Mar. 4)-L2\Uwirea DreTeRen To Mp 
ee 9 Loa FUNERAL DIFECTORSS S)GNATUREy ADDR 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
’ Q y , 
VR AIS {4 \ KOS P 3 lp 62 lth Kase 
Se 919 ANN PAA EY $FCHA NIM SIRIDE vare_ MAR 2 1 Cnthua S, a 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


T 


e® 24 hours after 
Psy 


hin 72 hours after death. 


MARYLAKw STATE DEPARTMENT OF HEALTH 
DIVISION OF Od i hac RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
; CERTIFICATE OF DEATH 03047 


8 

Ee 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If Institution; Residence before edmission) 
= a ESONTY, e. STATE b. COUNTY . 

2 Carroll eon eeutetn Maryland Baltimore © 
a4 b. CITY OR TOWN [if outside corporete limits, "|. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! lown] 

a write RURAL end give neerest town) . 

= Rural--Sykesville 2 years Baltimore 29, _ : OBR st 

3 d. NAME OF HOSPITAL OR INSTITUTION (#f pot in hospitel, give sire! eddress) 4. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 


ves [xe fel. 
"3. NAME OF First “Middle - Last 4 DATE Month Dey ~ Yoer 
DECEASED 


pringfield State Hospital te |_ 4302 Alan Drive 


Zz 
3 
3 
2 
o 
N 
vu 
2 
oT 
3 
a 
8 
i 
g 
5 
a, 
8 : sean 
as ree'er pint Jimmie Hester Mansfield DEATH 3 19 62 
y 5. SEX  =——ts«/ 6. COLOR OR RACE 8. DATEOFBIRTH = 19, AGE (In years |IF UNDER T YEAR| If UNDER 24 HRS. 
28 7. MARRIED [_] NEVER ee oe fast beshsy) Henika] Dave | Howe |i 
5. 
Boe female white wipowe [] _bivorcen fi 7/28/91 7O yn. | ‘ | 
BOS 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 Q x done during most of working life, even if retired) 
£52 housewife Texas USA 
ara a _—— a = a. 
= s se 13. FATHER’S NAME | 14. “MOTHER'S MAIDEN NAME 
£85 
sae John Clayton ne. | Annie Owens? _ . = 
fess 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
ra (Yes, no, or unkown) | (Ifyesgive werordatesofservice} 5 
cg | § unknown springfield Hospital records - Sykesville, Md, _ 
5 Se ig | 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (ell InTinvat SeTween” 
GOE. 
2 ry PART I, DEATH WAS CAUSED BY, 2 
oy 8 Fs | de IMMEDIATE CAUSE fo. Congestive heart failure P= |_days — 
ees ’ 
S.o22 | ae’ s/f DUE TO 
ees Conditions, if eny, whkh » Arteriosclerotic cardiovascular disease | years 
§ 3 25 gave rise lo immediete ce 
fuag (e), steting the underlying DUE TO 
sees ‘cause last. =" _tq__ Seve Severe decubitus ulcers 2 ___|_months _ 
c 2 ss oO a PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART Hel] 19. WAS AUTOPSY 
ggee 5 ae brain syndrome associated with es eed disturbance with ee oo 
3528 6 |_cerebral arteriosclerosis with psychotic rea ion Meat 1 
2 5 ss a © {20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of ilem 18.) 
eu. f& ] OR CONTRIBUTING [] CAUSE OF DEATH 
Stns © | We EITHER, NOTIFY MEDICAL EXAMINER) 
5322 | Zoe. TIME OF INJURY Month, Dey, Veer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20f. (City or town] (County) (Siete) 
B< Bs 3 aie err While __ Net While fectory, street, office bldg., etc.) | 
Eye i 2 19 let work [_] at work | 
Gi U a: 
= oo 
eps 2. 1 cel ie 2., that @ (we) last 
2g saw “3 deceased alive o1 rom the causes and on the date stated above. 
BESS 220. TURE + 7 ic ED. STAFF oe SIGNED 
© / ATTENDING Ml TAF I 
Sees PHYS. (1) opirecror [-] prys. &) 3/16/68 
oe - 2 a4 — 
gazes 2. # Ce ma. mooRESS Springfield State Hospital 
& 
BS | rl Naci N. unsa. ee . Sykesville, Maryland... = 
f& gE 23a, BURIAL, “CREMATION, | 23. DATE, THEREOF 23e. NAME O| Ge ETERY OR CREMATORY 23d. Cane (! town unty) 
Sos 8 remove ial | 3/19/62 Beat RL dge Sw ee town 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE RES 3 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Howard H. Hubbard, 4167 Wilkens “KYe. 


1SM 7/61 wh 


pare MAR19°62 | Chittug 2 Honma — 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe¢, 


age 4 may be retained by the hospital or attending physician. 


— 
oh 


thin 24 hours atte’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02056 CERTIFICATE OF DEATH 03048 


1. PLACE OF DEATH * 2, USUAL RESIDENCE (Whera deceesed lived, If institution: Residence Talore admission) 
e. COUNTY b. COUNTY 


MARYLAND 
¢, LENGTH OF STAY IN Ib 


URAL end give neergst town) 


~_¢. CITY OR TOWN Af outside corporele limits, 


i oC es rf Ss 4 
ves Eto [] 


d, NAME OF Conny, OR INSTITUTION (if net in hospital, Nonpitet street addrass) 


ithin 72 hours after death. 


st fet last 4. DATE Month Day “Year 
DECEASED OF 
(Type an MM 4 es A - | peare A Marx f UY. _ leo 
5. SEX 6. Viz. 8 bv 7, MARRIED EVER MARRIED 9 | B. DATE OF BIRTH bie AGE (In yeers | IF UNDER 1 YEAR |_IF IF UNDER 24 24 HRS. 
Wak 4 birthdey) [Months| Days | Hours | Min, 
whe wiboweD [_] pivorcen [_] yes. “alts 


10a. USUAL OCCUPATION (Give kind of work ies KIND OF BUSINESS OR INDUSTRY | Ti. BIR/MPLAGE (Count qs 2 Sn if A country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) h gB i | RinigyA- 


13. FATHER’S MAME, eo L, | 14, MOTHER'S MAIDEN WAME EE 


R 


15. WAS DECEASED EWER IN U.S. ARMED FORCES? » SOCIAL pees! NO.| 17. INFORM. 


ot Bene (Ifyesgivewerordetesofservice) 2'16- -/0- /o2.2. us: he amie . yoked 


18. CAUSE OF DEATH TEnter only o1 ‘ona ceuse per line for (a), (b). end (c).] 4. INTERVAL BETWEEN 
ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY, 
c IMMEDIATE CAUSE (2) rege ome And! -*, a 


bo DUE TO 

% 
Conditions, if any, which (b) 
geve rise to immadieta cause 
(a), steting the underlying 
couse lest. (e) 


DUE TO 


fo burial, cremation, or removal, and in any event, 


After this certificate has been signed by the attending physician and completly filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb: 


, 12 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. NASA oes 
| a ra) 
= 
5 § : P 2 « ve oes Memo F 
ie © 20s, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
[UF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 20c. TIME OF INJURY — Month, Dey, Year | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, ) 20f. (City or town) (County) 
a Hour a.m, While Not While fectory, street, office bldg., etc.) | 
*h pins 19 et work at work | i 


. I certify that (I) (this hospital) atlended the deceased from... fa Gon aie 19624 that (we) last 
saw the deceased alive on.7¥™ bo. Ein 6.2-end that death occured att’ La Bhfirom foe causes and on the date Stated above. 


oe ATTENDING STAFF ge aes 
I fa res mo. | PHYS. a Biteron Oy pays. [1 ee 7-6 


DDRESS 


22c. ASL on us ft ie 
NAME (Type! 
W EW HE acd A AML CEN OL LESS oe 
238. BURIAL, CREMATION, DATE THEREOF pi OF CEMETERY, OR CREMATORY “T3234. LOCATION (City, town or ee (Stete) 
? 
. &. ee Manerte, 


Poona (SSpcify) 3// 
yj itt L 
259" REC'D BY REGISTRAR | 2Sb. REGISTRAR‘S SIGNATURE 


FUNERAL erg sey Aton ADORE 
ons Hanpoer, Fa vate MAR 1 2 "62 Onthun §. Krom 


TO FUNERAL DIRECTOR 


filed with the State Dept, of Health pri 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03057 ai al EXAMINER'S CERTIFICATE OF DEATH 03049 


ISUAL RESIDENCE (Where deceesed lived, If institution: Residence belore edmission} 


oS 
= 
a 
= 
ps 


s 
Ps 
= 
= 
= 
i—] 
3 
=| 


done during nen of working life, oven if retired) 


nN MARI ane or loreign ws 


> COUNTY 
San ae a. a STATE b, COUNTY 

res 3 Carroll MARYLAND Maryzand Carroll 

pled b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib e: CITY OR TOWN (If ouside corporete limits, write RURAL end give neerest town) 

g555 rite RURAL, and give neerest town) es We 

ES8 URAL y__‘ Taneytown AION TO eytor 

vib mv H — 

Se wo $ d. NAME OF slain ‘OR INSTITUTION (il nol in ‘hospitel, give streel address) “d. STREET ADDRESS e. 1S RESIDENCE 
58 x! { ON A FARM? 

Sa Re t 
BQ a fal BBS TE ps tial 3m , El a as + a — ves 1] no BM] 
<= & 3 5 iE OF Middle Last 4. DATE Month Dey Year 
s ov DECEASED or 
ete. (Type or print) Hose Marie May DEATH March 2 1962 
S8ag 5. SEX 6 COLOR OR RACE] 7, ARRIED [] NEVER MARRIED B, DATE OF BIRTH 9. AGE (In yeors |IF UNOER1 YEAR| IF UNDER 24 HRS, 
2S fm Months| De: H Min. 
said 2 Female White | wows] oivorceo [] MARCH 18, 1960 W y| alee | bi 
ot 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 

2 
a 


- MARLAND 


| 454, 


13. FATHER'S NAME 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection [ah Inquiry fe and in my opinion 
death resulted from: Natural causes ie! Accident [Ee Suicide o Homicide Oo Undetermined manner fk 


; Se Se ae (CHIEF MEDICAL EXAMINER. 
SIONATE DATE SIGNED 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER f=4 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_] March By 1962 


please execute the certificate, writing the word “pending 
4 should be forwarded to the Chief Medical Examiner’s O! 


= 
3 
3 
uv 
5 
= 
22 8 
2 8a 5 
2386 os. 14, MOTHER'S MAIDEN NAME 
wszaz 
ase02 | AALTER 7, VAb AWN CARBAVEH _ 
= ° Ec g U8 WAS a ihe ONS eSy aes ron j 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
sola sd fes, no, or unkown) | (Il yes glvewerordetesol service - _ 
oeeee ee | — MARYLAND STAT & Poesee 
3 § Fas “| 18, CAUSE OF DEATH [Enter only one coure per line lor (8), (b], end ().] ——— <= “7 INTERVAL BETWEEN 
ge ges PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH 
35252 PEAT MMEDIATE CAUSE (e] Subdural hemorrhage, recent, traumatic 
325 hage, recent, traumati 3 

3 § cea V ‘ .) DUE TO 
ss i : Conditions, if eny, which «)_ Subgaleal hemorrhages, multiple contusions and | a 
et geve rise to immediate cause 
wets: Ta aeiinaylite Tuas ee OUETO, abrasions of face 
3 3 ts cause last, (a 
= 3 6 rs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 19, pos AUTOPSY 
8 = -./E ERFORMED? 
2 3 X|5 ee | ves FCN fF] 
= 33 = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 18.) 
& oo 5 Ariel BEE CONTSEUTING ii 
Bos oe tae 3 Unknown E bee Oh 
a o 3 g 3 20c. TIME OF INJURY Monthy Dey, Year 20d. INJURY OCCURRED |_200. PLACE OF INJURY (Home, ferm, 1 20f. (City or town) (County) (Stele) 
5 ee 5 Hour _e.m. While Not While fectory, street, office bidg.,. ete.) | 
greece £| Unknow, Mars 2 162 |erwor[] et work for At home ' Taneytown Carroll Me 
al 
e208 
gey5e 
ossus 
a ae 

a oO 
Bests 

3 @ 

a 

B 

° 

Lad 


P 3 | [named R. Breitenecker, M. D, _______Address (Street city, town, or county) —_ i alle tht 
a 2 , | 22e. BURIAL, LIANG 3, “DATE THEREOF | 1 NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, ‘town, © re country) (State) 
: ecily] 
Q re iy > CORY YA L. Bb 2 2 | eee? A v BLANCHE cos, WESTAIW STER SID 
23. ;FUNERAL Sr Dorn ate, 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘VS, AISME 6 
5M 9/60 € elf silo, Ad, oatHAR ie eile at al Cals i 


vive 24 hours after 
¢ attending physician and completely filled in by the funer; 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYS ARS O 


0 2058 CERTIFICATE OF DEATH 
4 


Eten—2-Film 


1, PLACE OF DEATH 
@. COUNTY 
MARYLAND 


b. CITY OR TOWN (if outsida corporate limits, | ¢. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) | 
| Upperco 


, NAME OF HOSPITAL OR @> Coat in hospital, givg,sireet addre: YXK- . 1S RESIDENCE 
= es [_] no 


ier )3. RAE OF ia First Middle 3 ) 4. DATE Month Year 
OF 
Recent OLA Fb STER — fAa- G | Sian “Hay Bole 62. 
5, SEX ~ [6. COLOR OR RACE) MARRIED age MARRIED [7] | 8, DATE OF BIRTH — ls AGE (tn -yaars JIF UNDER T YEAR] IF UNDER 24 HRS._ 


= hday) “Months | De : mi 
u WIDOWED DIVORCED PGs (for § | su ee | 


~ d. STREET ADDRESS 


yrs. 


Wa. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR IND! RY | Nl, BIRTHPLACE (County & Stgje, or foreign country) 
dona “eee most of working Ijfe, aven if ie” | 


12, CITIZEN OF WHAT COUNTRY? 


13, WH RS teh PA 


15. WAS able EVER ws U.S. ARMED FORCES? a 16. SOCIAL SECURITY NO. | 17. INFORMANT Leaked | 
(Yas, no, or unkown) “Ph oe 6- 04 St R; $- Yor p, rlacliels, “aif Ao yf ad 


Then please remove carbon papers. Pages 1 and. 


18. CAUSE OF DEATH [Enter only ona cause per er line for (a), (b), and (c).) SUSAR Hey 


TA 
PART I, DEATH WAS CAUSED BY: eS Vey 
"IMMEDIATE CAUSE (e) f dATy) Ne = res 
4 ~< * ] DUE TO 3 
Conditions, if any, which (b) Y rer 24 fe FE Pee (he AF 


gave rise to immediate cause , 
(2), stating the underlying DUE TO 
cause last, 5 va ‘o) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla)y 


. WAS AUTOPSY — 


PERFORMED? 
yes [] No 


20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item IB.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 208, (City prtown) (County) {State} 
Whila Not Whila 


at work at work 


20¢. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 
p.m, 19 


21. I certify that (I) (this hospital) ke the er 


saw the deceased alive on. 
22a. SIGNATURE 


20c. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., atc.) ! 


MEDICAL CERTIFICATION. 


«Wea, that (I) (we) last 


Sictrom fine causes and on the date stated above, 
22b. DATE 


STAFF a 
DIRECTOR OO Pays. él S ep. 


22c. PHYSICIAN'S 
pee sien! M.C.Porterfiéld 
23b. DATE Py. 


3 i i= AP cee OR a 


pt , town or county) (Stat 
25a, REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


DATE yap _6 62 thon & Fras 


230, BURIAL, CREMATION, 
OVAL (Spedfiy) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


deatir. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 
director, page 3 should be detached for use as the burial-transit permit. 


< 
s 
ne 
a 
= 


15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STAMISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M. 
US ibis ists camel OF DEATH O3054 


& 


32 d 

me 3 = 

3s 28 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where docoosod lived, If inslitution: Residence before dissin 

e S a a, COUNTY 0G v1 e. STATE b. COUNTY 

3 Jas. arro. _MARYLAND Maryland Balto. City. 
ee b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest own) 

2 D Lie write RURAL end give nearest town) 

Secs | Sykesville 12 days Baltimore 13 VBL 

a>" 4, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sire! eddress) d. STREET ADDRESS e, 15 RESIDENCE 
EL 2 ON A FARM? 
r= iB ___Springfield State Hospital 323 Kenyon Avenue ves [] No E 
38 3. NAME OF First Middle last | 4. DATE Month Dey Year 

ow os DECEASED OF 

R Se! ie Crsran) Charles Henry Medinger | PERTH Mare “29 we ND Be 

8 a 3 S. SEX 6 COLOR OR RACE|7, MARRIED [IENEVER MARRIED [-] | ® DATE OF a 9 AGE Un your IFUNDERT YEAR) IF UNDER 24 HRS._ 
De oe Montht| Deys | Hours 

Ay 82 Male White woowe[] _ oivorcto [7] | Oct. 2, 1891 70 ys. | | 

& 6$F 3 10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Slete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

= Bee done a. most of werking life, even if retired) | 

& S82 lealer mer, Ice-Co. | Maryland _ U.S.A. 

ees Ss 13. FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME 7 : 

o 

8 522 Charles Medinger | Elizabeth - 

© £§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT __ a ~ Address = 

= wee (Yes, 9 hagas oem (Ifyes givewaror dates ofservice 

B22 b = _212-26-6180| Springfield Hospital Records 

=esee 18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), end (c).] INTERVAL BETWEEN —z 

ev2s5 PART I. DEATH WAS CAUSED BY a 

eae B Lp. 4 IMMEDIATE CAUSE (e}_ __Bronchopneumonia | Da 

pages DUE TO 

gees Condiondhitennarehich Congestive heart failure Weeks_ 

Pe ae gave rite to immediete cause es 

=o75_. DUE TO 

Hoyas (e}, steting the underlying 

eb © couse lest, = a te) 

Sos = = = = — 
aS 2 ee -y $ PART, ih OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TOD DEATH BUT NOT RELATED. TO THE TERMINAL ‘DISEASE CONDITION “GIVEN IN PART Me) 19. "WAS AUTOPSY 
pees Oe coed with cerebral arteriosclerosis, with psychotic reaction, | \. Tl so Ge 
“ses Pa ms disease, _—_ 4 : noe S 

Cee is ae arias TAS UNDERLYING [1] © 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
Fa oud | OP CONTRIBUTING [} CAUSE OF DEATH . 

es = IF EITHER, NOTIFY MEDICAL 
Mee G | (iF eITHER, NOTIFY ME EXAMINER) 

> £ = —_* 

Oa 3 ™ 3 3 20c. TIME OF INJURY Month, Day, Yeer 20d, INSURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
Bx ee Fay Hour @.m, While __ Not While factory, street, office bldg., etc. uh i 
pe sO: 2 ohne 19 at work [] et work [] 
HEO3 8 
sete 
=. 
x 2033 : 
OfRS? Ze. SIGNATURE Pe ee ee - 22. DATE 
ae ace —S7 nw raked; 44 pip, eHYSH Pfs] DiReCTOR e Pats. es 3/30, be 
H $a ge / 22c, PHYSICIAN'S a a 22d, ADDRESS @a = 
to NAME (Type) 
ae _ Adnan Sonmez, M.D, _ _|Springfield Hospital, Sykesville, Md. wi 
38= 23a, BURIAL, CREMATION, 23d. LOCATION (City, town or county) ~ (Stete) 
5 


23b. DATE THEREOF i 23c. NAME OF CEMETERY OR CREMATORY 


oro | BMarval | 4/2/62 _—sIMt. Olivet Cemetery | Paltimore, Md. 
aaa 24 FONRAL PHEGT OR SICNAREE bj munek Fu aneeel Home 25a. pe 32 2Sb. Olde teat 
_3331 Brehms Lane _ _loare_APR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLANSO 


n206 : CERTIFICATE OF DEATH 


REMOVAL at”. 3 ~/1- ee 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


PDN eroml — pas evabetor YING 


MANOR ILGHMANGToN *\D. 


2Sb. REGISTRAR’S SIGNATURE 


se 2 **s 

= 3 1, PLACE OF DEATH 2. UBUAL RESIDENCE (Whore deceosed lived, If institution: Residence before edmissign) 

ee AS Dg Se bsne e. STATE b. COUNTY Zi 

§ locks Carroll MARYLAND Maryland Washington . 

Eee | b. CITY OR TOWN [if outside corporate limits, ©, LENGTH OF STAY IN 1b ©. CITY OR TOWN {if outside corporete limits, wrile RURAL end give nearest town) 

= es write RURAL end give neerest town) 

SMe Sykesville 1 mo. 18 day Hagerstown AMOS glee 
yaa f ea d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streel address) . STREET ADDRESS «15 RESIDENCE 
= or Al 
=o Ss 
>48 __ Springfield State Hospital : Washington St, ves [] NO 
$ Sa oe eee J First _— Middle ce . DATE Month _; 
3s OF 
aah a 

Wy bce ivesenginy) Nettie Mae Palmer Moats PERTES  arcn. 

. 28s 5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [] | 8- DATE OF BIRTH th Se hl oid igah Berend 24 HRS. 

a ~ Months ays fours Min. 

© 80S Female White winowen [E _ ovorcio[]| December 19, 1887 7) » | | 

® ges 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

= ¥ 3 ® done during most of working life, even if retired) M i 4 | U.S A 
SE > cS 

§ 282 Housewife a s. Bias eg See : 

£ bs g 4 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

g §8 William Palmer Edith Nalle 

ae 3 : 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT =—_ Address _ 

2 sie (Yes, ng..or unkown) | {Ifyesgive warordatesol service) . 

a "8 Le ghe ~ - Springfield Hospital Records 

= as 6 ~~] 18. CAUSE OF DEATH [Enter only one cause per line for (e), (by, end (c).] : = INTERVAL BETWEEN 

aed 5 PART |. DEATH WAS CAUSED BY: 

533 ae IMMEDIATE CAUSE Se rn eae ee ee | Years = 

a ; 

fans a. x. I] DUE TO 
“uo \ a 

gecte conta, Wve which ‘b) | 

esas geve rise to immediete cause > > =< — 

= = Shes le}, steting the underlying DUE TO 

ae couse lest. = te i. . a hd —— 

tes Qt a a rand OTHER SIGNIFICANT CONDITIONS CQNTRIRUTING.TO DEATH BUT NOT FEAT TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 

HeSse () |2/C.B.S. assoc. wit senite brain disease psychotis,. he foie 

ae oe < YE te) 
aseys =] — — <— = 

mesos = [20.. ACCIDENT WAS UNDERLYING [7] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Perl or Pen Il of jlem 18.) 

| OR CONTI TING CAUSE OF DEATH 

Heese © | (IF EITHER, NOTIFY ater EXAMINER) 

pases SV 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Came. form ( 2012 (chy or town) (County) (Stete) 
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eT fae {Type or prin! Thomas Frank Moran beatx = March 27, 19 62 
° = + = H 
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Se € winowe [] —_ pivorcen K] | December 21, 1901! — im. 
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PH last al Manths] Days | Haurs | Min. 
wipoweD &}— _divorceo [] 20 44 
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DECEASED 
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Z17-a1-(bho Naito Dcenrda 


18. whine A DEATH Ke only one ca ‘per Tine for {e), (b), and (c).] 
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a 
3 -&s , Pron rawek MAIR, tm " Sn Legs, ves []_NO 
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(AS DECEASED EVER U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT 7 ‘Address 


ee tcaah UF yes, give wot gy dates of servi 2/2-0, 1-97 re Pus. Lud Saou Adder 


OL. AlDnlLd hE 
1B. CAUSE OF DEATH [Enter anly one cause per line for {0}, (b), ond (c}-] INTERVAL BETWEEN 
Conditions, if ( 


PART 1. DEATH WAS CAUSED BY; . s ee 
IMMEDIATE CAUSE {0} IMs, £ 
Ly g \ x DUE TO 
gove tiie ta-inmedicie | 


1e pees 
couse (a), stoting the under: ( OVETO , 
lying couse lost. fA 


L a BLO 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 'HE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. ines Aa gl 
4 H 


in 72 haurs after death. 


Then pleose remave carbon papers. 


The law requires that the deoth certificate be executed within 2 


retained by the hospital or attending phys! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


r\ lz 
O js 
) |\o A 
S Sq thaw tinHtn a ax Be ves) No Bh 
= & [200. ACCIDENT WAS UNDERLYING C ~ DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item/1B.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH —— 
& | AF elTHeR, NOTIFY MEDICAL EXAMINER) 
= : = 
§ [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY IHome, farm, | 20f. (City or town) (County) (Stote) 
3 Hour 0. m, Sa While Not while foctory, street, office bldg., etc.) | = 3 
= p.m. 19 at work [1] ot work [1] <—ae \ 


21. | certify thot | attended the deceased from ty 20", 19:9 2ottotY BAO. W&Zthat | lost saw the deceosed 


alive oni a3 =) ee ae , 194 &.__, and thot deoth occurred at_Z.__4%_M, from the causes and on the dote stoted above. 
DATE SIGNED 


LOR ATTENDING PHYSICIAN: 


PHYSICIAN'S 


wT 
NAME {Type) <— » Jai L3, LL D> ce TD) 
Zio. BURIAL, CREMATION, [ 226, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOEATION (City, town, ar county} (State) 
REMOVAL (Spepify) : 
2 Nnth” | 3/2 246 > Lat we L%attttopetic, U4, 
= | afeNeRAL DinEETORS sionArune 2 ADDRESS. 2da. REC'D BY'REGISTRAR 7724b. REGISTRAR'S SIGNATURE 
YSAIS (4) De 
1SM 9/SB NN i i 0? * lead Caresade, Ftd Jor3 2.26 ‘62 eth fe 


the registrar priar ta burial, erematian, or removal, and in any event wi 


page 3 shauld be detached far use as the burial-transit permit. 


may 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03059 _ 


ol 


03067 


7 cs 
+ 3 ey ns PEACE Or re 2 Le RESIDENCE (Where deceased lived. if institutian: Residence before odmissian) 
Ss 8 a. b, COUNTY 
a = 
" 54 A ARO LL MARYLAND a 
= 3 3 b. a OR TOWN {lf gin carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside carporate limits, write RURAL and give nearest town) 
8 8 a ond give nearest town: ‘i 
233 WESTAT J WEERS |X UN/oN BRILCE 
a 2 f iS d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. ia RESIDENCE 
a t A OR INSTITUTION Leo y D> A || iS Tt eo FARM? 
“ LPP ; L yes [] NO 
2 LL AAO AL L41 LY. 
5 5 econ eee First Middle Lost 4. DATE Manth Day Yeor 
a {Type ar print} DEATH sol 
2 


5. SEX ‘6. COLOR OR RACE | 7. MARRIED NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (In years 


Divorced [) FE S- 


10a, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast af warking life, even if retired) 


BOTARY CLBT ALM cael A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN ‘NAME 
THOM BS [4 ft ELEC UTWER 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. CIAL oad NO. [17, ULL Address PIL 
{Yes, 90, oF unknown) {if yes, give wor or dotes of service) 
Vo_| nhs Pied (aL, GLARE E_ O7TO  LWAW BRIDGE" 


last birthday) 


Som 


11, BIRTHPLACE (State ar foreign country) 


Manths 


i W 


WIDOWED 


rs after death, 


12. CITIZEN OF WHAT COUNTRY? 


UL /}- 


Then pleose remove carbon papers. 


requires that the death certificate be executed within 24 


f=} 
¢ 
2 
2 
= 
3s 
ny 
‘a. 
E 
°° 
8 
<3 
2 
5 
€ c 
3s 
22% 
pe 
SEE 
5 
Pee 
Ese 18. CAUSE OF DEATH [Enter only one couse per line far (a), zZ ond (¢).] INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: a] 
\s i . IMMEDIATE CAUSE (o). if Dp blas tent M uO rh hy. 
£eg } | c DUE To 
Re . 
225 Canditions, if any, which by 
BES gave sise ta immediate 
sas 4} cause (a), stating the under. ( OUE TO 
ea 2" lying cause lost. to) 
ees === 
hes z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
oe SEE Q ae iw PERFORMED? 
2 2 = 
£2325 s Balas lo vee Le ha Ae taprcwwe vs) NOPD 
eee 8 = [200. ACCIDENT WAS _UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nolure of injury in Part | ar Part Il af item 1B.) 
2d = 
Z55 00 & | OR CONTRIBUTING C] CAUSE OF DEATH 
apgee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sogss & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm, 120. {City or tawn) (County) (State) 
Pa Se a Hour a.m. While Nolwnie factary, street, office bldg., etc.) | 
z5e32 2 5 19 ot wark [J at work] ' 
Bes 
S Gor 21. | certify that (I) (this hospital) attended the deceased fram.__.F/ V{SF__. 19___ ,.to__ S| 27 /62._, 19-___, thot (I) (we) last 
Pi 
paaey 3e 
2 
3 oe 3 = saw the deceased alive eee) 27 [e219 penn and that death occurred al 5 , fram the causes and an the date stated above. 
F£os38 | Ta. SIGNATURE 2b.DATE 
aio ¥ ATTENDING MED. STAFF . 
2 35 + Be. Geet fps M0. | PHYS. D&_dikector PHYS. S271 ce 
ORR oe, 22c. PHYSICIAI 22d. ADDRESS 
38 NAME {Type} 
> ee 
race |) ee ea ee ee ee eee 
rps 2o. BURIAL, CREMATION, [73b. DATE THERFOF ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (State) 
eee ee VEIL" IIT VE, 
ofo at idl z YL £ WV 
ee & rae UNERALDIRECTORS SIGNATURE DORESS * 2$0. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) hw , than TO 
1M 979 AY LY DAA 4 scbys és LLUUAD oare MAR 3 0 "62 Zs 474 


Le 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION R shag RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SERTIFICATE OF DEATH 03060 


. 1 certify that (I) (this hospital) attended the deceased from..... 
saw the deceased alive on... 


SIGNATURE ; 22b, DATE 
5 wotin lel Cass ae te oi iy 


ia: PHYSIG/AN’S 22d. ADDRESS 


(Type) Agustin del Campo 


5 - = 

oot i 1, PLACE OF DEATH . lived, If institution: Residence before edmissi De 

o 3 = SGannoin a, STATE b, COUNTY ae 

a 2 MAXYLEND: Maryland Baltimore Cit, 

2 : a =. 

2 <= a] b, CITY OR TOWN (if outside corporste limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL end aa i ean 

See write RURAL and give nearest town) 

“ cvs , Sykesville s9mosl6dy Baltimore . 2 
z 2 a d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) d. STREET ADDRESS 5 BN 
= 4 ¥ ON A FAI 
Eas x 
a8 - nam pt inefield State Hospital SS ___Unknon __ unkown MIEN a 
3 Ba 1. eeOERtaD inst Middle last 4 eee Month Yeer 

o aah n F 

g Fae (Type or print) Shirley H. Perkins ules “Mareh 5} 19 62 

= 28s 5. SEX "|S. COLOR OR RACE)7, mapried [Eynever marriep [at] & DATE OF BIRTH Sa Aceuaie= | HOLTER ILENE UNDER 24 Hi 

2 a Months| Days Hours 

2 SEzy ) | Male White | wooweT] oworeos}| July 28, 1895 66m | 

g 5 ‘3 Wa. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, See (County & Stete, or foreign country) | | 12, CITIZEN OF WHAT COUNTRY? 

Me: AG : o done during most of working Ke, even if retired) 

2 + 

§ 2e5 None - Maryland Z Sah. 

£5 Sc 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= a = 

os £8 
$ $42 Harry L. Perkins Nannie M. Abey 
ie. De 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ Address 

£ = 7 “No or unkown) | (Ifyes give weror detesofservice) 

Stas 0 - 2 = Springfield Hospital Records 

= ¢ =e $ “18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (e).] = INTERVAL BETWEEN 

eoaFy PART |. DEATH WAS CAUSED BY, aR Re Rat] 

eeeee d 2. mtoiate cause (e) Acute myocardial infarction E Hours = 
gi5% 2 wa ™ DUE TO 
avag . 

2 ects Conahlanas ar ny, .hihe (| Bronchopneumonia — Days . 

7a 3 5 gave rise to immediote cause 

(ae {e), steting the underlying DUE TO 

= Faas 
oss vals «_4,8,C,V,D,& chronic interstitial fthbosis of lung | Years 

im 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila) 19. WAS AUTOPSY 

oO i PERFORMED? 

g g|Mental Deficiency, Idiopathic, Severe. at, Yes No Bq 

BE = 20e. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert ll of item 18.) 

@ | OR CONTRIBUTING L) CAUSE OF DEATH 

iy G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

M4 z 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

1 a Hour em, While Not While factory, street, office bldg., etc.) 

(a = ae 9 et work et work 

7] 

ist 

isl 

& 

= 

° 

E 


ge 4 may be retained by the hospital or 


TO FUNERAL DIRECTOR: After this certificate h: 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


CREMATION, | 23b. DATE THEREOF ips CEMETERY LE we t IN (ity, Jown or county) Sine 
q 
Qe tae |Z YT Ve OR:. a. y 
VR AIS (4) 25b. REGISTRAR’S SIGNATURE 
15M 7/61 f — Orta &. ast 


'OR'S SIGNATURI 79 re Gy REC‘ | BY REGISTRAR le F sy 
oF ss ‘4 
4 LA a 12 62 Anttn J. 5 be 
‘ 


ter death. Page 4 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


om 


with 


led 1® by the funerol directar, 


Pages 1 and 2 shauld 


in’ 72 haurs after death. 


Then please remave carban papers. 


in, af removal, and in ony event, 


ransit permit. 


cate has been signed by the attending physician and completely 


ar attending physician. 


page 3 should be detached far use as the buri 
the State Board of Health priar to burial, crem 


TO FUNERAL DIRECTOR: After this cer 


awe 


MARYLAND STATE DEPARTMENT OF HEALTH 


re) 2 0 S g DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O30614 


1, PLACE OF DEATH 


COUNTY 2. USUAL RESIDENCE (Where deceased lived. IF institutian: Residence before admission) / 
a. 


0. STATE b. COUNTY VA 


Maryland = 


ie arroll MARYLAND 


b. CITY OR TOWN (IF outside carporote limits, write | c. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 


Rural - Sykesville lyr. 8mos. Baltimore City (Zone b 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR Seer ON A FARM? 
SPRINGFIELD STATE HOSPITAL 416 N. Greene Street ves GJ No 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED | OF 
(Type or prin!) Mary Ellen POOLEY DEATH MARCH 2 1962 
5. SEX 6. COLOR OR RACE | 7. eS NEVER MARRIED [] |8. OATE OF BIRTH / > 75 9. ASE i gees 
Female White WIDOWED f oorceo[} | 12-25-1868 93 
100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) _ pv. 
ousewife Hf ome Virginia UsSaik, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Breeden Julia Morris 
17. INFORMANT Address 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{Yes. no, or unknown} {IF yes, give war or dates of service) 

ee: 2a ’ 

No ae {i Hospital records 


INTERVAL BETWEEN. 
INSET AND DEATH 


days 


18. CAUSE OF DEATH [Enter anly one cause per line for (0). (b), and (c)-} 


PART |. : : 
FT OATH MN PSIATECAUS? (o._Bronchopneumoniia 


Zu 5.) af) DUETO | 
Conditions, if ony, which o Arteriosclerotic Cardiovascular Disease Years 


gave rise to immediote | 


couse (0), stating the under. ( DUETO 
lying cause lost. o 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. a lead 
<|Chronic brain syndrome with Cerebral Arteriosclerosis, psychotic reaction vs[ Nox] 
= 20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part I! of item 1B.) 
= OR CONTRIBUTING L] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY {Hame, farm, 120. (City ar town) {County) (Stote) 
6 Haur 9. m. While Rei white factory, street, office bidg., etc.) 
= p.m. 19 lot work [[] ot work H 

21.1 certify thot #) (this hospitol) attended the deceased from.____(=29._.____. 1960 eee) _. 19.62, that #D (we) lost 


saw the deceosed alive on.,__J27¢7_____1 02. and that deoth occurred allPw, from the causes and on the dote stoted obove. 


3-29 
Zo. SIGNATURE ‘ ] \ . 22. DATE 
/ , ATTENDING MED. STAFF 2 
4 NEE (aN M0. | PHYS. o1rector () PHYS. EX 3-30- 
\ 


‘22c. PHYSICIAN'S 


ee BrSSADDRESS ee State Hospital 
Ilse Kamm, M. D. 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 


" iSeeciiy , 23c. NAME OF CEMETERY OR “Oe 23d. LOCATION (City, HemddipumecZ@i0iitty ) {Stote) 
‘FEMOVAL (Specffy| C J ) 
Baste HLef LE ae alam aRM A, Fim or 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Ofas. E Evans 


Naw SIOZ Har Ford el pate |= APR 2 62 Onthay £ Peas, 


4 


eons 


jn 24 hours after 


nd completely filled in by the funeral 


has been signed by the attending physician a 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex: 


m Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate 


T 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
B32870 CERTIFICATE OF DEATH 


Then please remove carbon papers. Pages 1 and 2 should 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. COUNTY J 
/ o, STATE b. COUNTY 
a Carroll MARYLAND Maryland Balto.City — 
ry b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY INIb ||, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
a] ‘write RURAL and give nearest town} 
8 Sykesville liyrs .5mos .2days Baltimore Bvode 
S d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) | d, STREET ADDRESS ®. [IS RESIDENCE: 
& AF. 
3 |___‘ Springfield State Hospital | 275 McCurley Street ves [] NO 
ee “3. NAME OF First "Middle ‘Lest 4. DATE Month ‘Day Year 
K DECEASED OF 
s (Type or print) Earl Ruth DEATH March lke 1962 
= PS. SEX /6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS, 
5 7. MARRIED [NEVER MARRIED [_] fan Biaoiev) leat] ase eave aE 
< Male White wioowed [~] _oivorceo [] January 1908 Sh om 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
e | done during most of working life, even if retired) 
3 Laborer -Retired - ‘ ryland U.S.A. 
ie 13. FATHER'S NAME | 14, :. 8 year NAME 
zg Morris.iRuth | Ella Diehl 
= i WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ; <a = ~ Address — = 
€5, .n9, or unkown) | (Ifyesgive war or dates of service) A 
8 - - Springfield Hospital Records 
|] 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] ) intervac BETWEEN = 
. ONSET AND DEA 
6 PART |. DEATH WAS CAUSED BY: 
2 uk “IMMEDIATE Cause (a) Congestive heart failure Months. —— 
2 4) Q DUE TO 
5 Gonditleny) ft euy ran » Mitral heart disease Years: 
5 gave rise to immediate couse | > an 
= le), stating the underlying 
? coke eee __Atteriosclerotic heart disease Years _ 
H a 
= PART JI ER aleals NT eo) IT TRIBUTING TO DEATH 8UT NQT RI © THE TERMINAL DISEASE CONDITION GIVEN IN PART ile)| 19. WAS AUTOPSY 
2 As ©) Psych Osis Tot Ge ene ower ee vers" PERFORMED? 
: : Bronchopneumonia. ves (%@ NOL] 
‘a = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nelure of injury in Part | or Pert Il of item 18.) ‘ . 
& & | OR CONTRIBUTING [] CAUSE OF DEATH P.4 
aa G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) “{Stete) 
S ray Hour e.m, While Not While factory, street, office bldg., etc.) H 
re g eh, 9 et work {] et work [_] - 
a 
a . | certify that (I) (this hospital) attended the deceased from..~.¥.¥! capes io: “rpitiay ¢ Fa steue 11S eee , that (1) (we) last 
3 saw the deceased alive on. March 265s. x 1902... and that death eaeuied at 2 TUBE Mon ae causes and on the date stated above. 
a 2a, SIGNATURE we ae 5 fe 7b, DATE 
o j 
£ wer 4 EG x mo. | PHYS. [>] biRector [-] Pus. 3/27 762 
ES [22c. PHYSICIAN'S 7 224. ADDRESS 7 ‘ z x 
% | NAME  (yesl et Mane: Saag > M.D. Springfield State Hospital, Syke sville, Md, 
= Daa, BURIAL, CREMATION, | 236. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY "| 23d. LOCATION (City, town or county) 
8 REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. 


Freidensville, Pa, 
25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


oarMAR 2 8 62 hue be Ponte 


Removal). 3 -29—62 Freidensville 


VR AIS (4) 24 FUNERAL 9 UY SIGNATURE ADDRESS 
ahd BHD ‘hh 12 Jade 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03071 | _CERTIFICATE OF DEATH 03063 


1, PLACE OF DEATH ; | 2. USUAL RESIDENCE (Where deceesed lived, If institution: Regdunee before edmission) 
-|| 
\x 


<3 4 p| ze COWWTY MARYLAND = AAR f KLAN D hee dag 2 ? Le (é _ 


ide corpor c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


FY WEERS LVI ON aa 


yr 


b. GA OR TOWN tif &- corporete limits, 


NKEST te P47, end Wd sy town, Se 


ind 2 should 


24 hours after 


‘4 d. NAME © ee Ue OR SLE (if not in hospital, give street eddress) | | d. STREET eg 3. IS Pot 
by CARROLL COoOnTT CEN. HOS/¥ Tat eT # YES, No[] 
3. NAME OF First Middle Last BE fan Month Yea! 

tevin LE W/S LAVEANE SCHNAUBLE Fa gyARCA / ? p62 


IF UNDER 1 YEAR 
ory Deys 


“IF UNDER 24 HRS. 
Hours "eo" Min. 


3 DATE OF BIRT |9. AGE (In yeors 


SALL 27 FS 


BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


eh ES 454, 


| 14, MOTHER’S MAIDEN NAME 


GRACE 4. WILLIAMS 


5. SEK |e COLOR OR RACE| 7, MARRIED SX] NEVER MARRIED 


WIDOWED | _ DIVORCED [— 


ind in any event, within 72 hours 9 


LEW /s HOWELL. SAVAVOLE 


TIS. WAS DECEASED ORCES? | 1 


Or 


Then please remove carbon papers. Pages 1 


Fae Tate on MB gl kl begs arnt " Com BRILL 9 

= A/9-3E S92 WEIMES C. PARRISH. Mins 

VB. “CAUSE O} “OF DEATH ‘Enter o only on one ceuse per line for {a), (b), end (c).] INTERVAL BETWEEN _ 
ONSET AND DEAT, 

a seas eA Cdhaecrmnall. Cascio Salen Swere = 


/ 4 DUE TO 4 
Conditions, if eny which (by iSawnicr As ee “4 the stmvnaR 3 
geve rise to immediete couse 
{e), steting the underlying DUE TO 
couse lest. tek 


ial-transit permit. 


PART Il. OTHER SIGNIFICANT CONDITIONS ONS CONTRIBUTING 1: TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART Tel) 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


SIAN: The law requires that the death certificate be execu 


f\ 1z “19. WAS AUTOPSY 
2 Bie PERFORMED? 
3 ans Prvftctal yam may vein thremiro pA leh Taz ves [] no 
= [20e. ACCIDENT WAS UNDERLYIMG [] ( 20b. DESCRIBE HOW INJURY OCKURED, (Enter neture of injury in Part F or Pat Il of ilem 18.) 
& | or CONTRIBUTING [1] CAUSE OF DEATH 
U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY {Home, ferm, ' 201, (City or town) (County) {Stete) 
a Hour e.m. | While __ Not While fectory, street, office bldg., etc.) | 
= ptm, 19 Jet work at work t 


“22b, DATE 


ae 3 | artenoine MED. STAFF IGNED 
eine 2 mp. | PHYS. TQ pirector [7] Phys. 3ft g(t. 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


23b. D&TE THERED 2 |p, NAME OF CEMETERY OR CREMATORY 


, town or county) ~ (Stete) 


iled with the State Dept. of Health prior to burial, cremation, or removal, 


] 23d. LOCATION (¢ 


23e. BURIAL, CREMATION, 
OV. (Ss 


director, page 3 should be detached for use as the bi 


tgs eee CEM. WEST My STER AD, _ 
S: ye. c! TI STRAR’: [ATURE 
Reirico yESTMINS ER “o| 25: RE 'D BY REGISTRAR | 2Sb. REGISTRAR’S. IGN. Ul 


SL Ee ees Ae ae 2 


me 


er death. Page 4 


o 
a 
pd 
> 
a 
= 
a 
a 
ia) 
rs 
o 
Pa 
rf] 
D 
5 
a 


A 
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Then please remave carbon popers. 


|, cremation, ar removal, and in any event, within 72 haurs af; 


After this certificate has been signed by the attending physician ond completely filled in by the funerol director. 


LOR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3072 CERTIFICATE OF DEATH 03064 


1, PLACE OF DEATH 2 Wz 2, USUAL RESIDENCE ar ved. If institution: Residence before admission) 
a. °. b. COUNTY /b y / 
arre MARYLAND Ya lene 2 
% r 


b. CITY OR TOWN {If outside corporate limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOW 4 utside corporate limits, write RURAL and give nearest town) 
‘earest tawn) 3 
sda Zr, _ far np S Co: 
d. AME OF HOFFITAL [If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FAR! 
3. NAME OF First Middle Last 4. DATE 
DECEASED | kK OF 
ripe Z 2esia, Shaner | 
S. SEX 6. COLOR O 7. MARRIED (-] NEVER MARRIED [] |8- As OF BIRTH 9. a2 {in years 


hday) 


Ke ria le Ib?  |woowo P, Divorced [] ee LETH eg 


10a. USUAL OCCUPATION (Give kind of we ers 10b. KIND OF BUSINESS OR oA id disp (Stote ag foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
) /. 


during most af warking fifeseven if ref 
Louse wt fe (Wi Ds, 
13. FATHER’S NAME “ ic Geran IDEN NAME 
weak. Miller Lt: aad GweArer_EeR. 
7. gies 


Ts, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16: SOCIAL SECURITY NO ‘Address 
eae a teucen {IF yes, give wor or dates of service) 
ee M6 We Ades Lary Shamer [a tepsee, PAL. 
18. CAUSE OF DEATH [Enter only one cause line,far (a), (b}, an: Ge ia ato a een 
PART |. DEATH WAS CAUSED BY: ; =; “p his ee y op 
IMMEDIATE CAUSE VA -Scle aan VEN E, hk cd ean 
Lt} » 4 J DUE TO 
Conditions, it any, which Ae ella. tS Ae : Se J 


gave rise ta immediate 
cause (a), stating the under ( DUE TO 
lying cause last. (c). 


. Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= 
& ves] NoDK 
& | 200 ACCIDENT WAS UNDERLYIN@-E 206. DESCRIBE HOW INJURY OCCURRED. [Ener nature af injury in Part I er Part I of item 18.) 
& | or cONtRIBUTI EOF DEATH aes pee 
© (IF EITHER, NOTIFY ATDICAL EXAMINER) [he | 
2 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fa 120F. (City ar town) (County) (State) 
is Hest cari orale 4 nage ace factary, street, affice bldg., 
= Sopra "9 at woekeat wark i — — — 

a4 Wihot (I) (this hospital) offended the deceased from [i _- -_.. 19I BD to Aare 34, 19.€2. thot (I) (we) last 

sa based olive a Medrey 20.196 Bond that deatlf occurred &t’3o/M, fram the couses and on the dote stoted above. 

bo “% 728. OENED 

ATTENDING SIA 
wees, VAN athe Mo ° PK _Biicron 
oF e aa Ae 
ype 

[  L94s4 179 lab po stead 
230. Bupa, Come 23b. DATE SHEREOF. 2c. NME Ce ‘OR CREMATORY 

PEMOVAL (SpRci 
eae 3/62 G- 

Nera RECTOR’S SIGNATURE ~ “ADDRESS 


250, fEC'D BY REGISTRAR 


cate AG 62 et od Mae 


ee eges Mitel accel, 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION, bd ii oe loa RESEARC: 
Uae 


#7 AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH™. 


03065 


1, PLACE OF DEATH 
a. COUNTY 


a. STATE 
MARYLAND 


rland 


2. USUAL RESIDENCE (Whare daceased livad, If institution: Rasidance bafore edmission} 


b, COUNTY 


bas) 
3 
oO 
2 
Ne |. ____ ia Le = MR a a arro 
S ry b. CITY OR TOWN [if outsida corporata limits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporata, limits, writa RURAL end give nearest town) 
ao write RURAL and giva naerest town) 
rae ) {- mat six Months. Xtampstead 7 
het a —Rura OF HOSPITAL OR INSTITUTION (if not ‘in hospital, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
fe i] ON A FARM? 
ms 3 he sate Nur sing Home YES no 
Sa “3. NAME OF First Middle Last 4, DATE Month Day a 
an Bae OF 
'ypa or print | DEATH 
iS 5 = SH bs March 31. J5oe = 
= 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH |9. AGE [In yaars |iF U! “IF UNDER 24 HRS, 
| Z last birthday) grrtal Days | Hours | Min. 
female white winowen FR owvorceo (Oct. 18, 1878 $3. ge |) a 
1Oe, USUAL OCCUPATION (Give kind of work | lob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
donaflyAng most of working life, even if wire | | 
Ouse Cite Domestic | aryland es iia SF Rs 
13. FATHER'S NAME | 14. MOTHER'S aan AME 


artha B. Shields. = 
16 "ewynn Lake Dr. | 


s ;Balt more cs al 


er 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. | 17. INFORMANT 
(Yas, no, or unkown} | (Ifyasgivawerordatesofservica) 


a Qe ne 
18. CAUSE OF DEATH [Enter only ona cause par line for (a), ( 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


s that the death certificate be exec: 


-transit permit, Then please remove carb; 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


s 

2 j DdUETO a> 1). 

z Conditions, if eny, which ill Le. / 
oe: gava rise to immadiata causa 3 — — 
2 DUE TO 

= 


(a}, stating the underlying 


cause last. 10 

oO z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE|ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la)! 19. WAS ADT 
ec | 

si a ia ves [] no 

& | 20a. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Past | or Part Il of ifam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH a 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

a 3 a £2. *.2 —— 

& | 20¢. TIME OF INJURY“ Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County} (Stata) 

a Ficuce aie: Ww Not While fectory, streal, offica bldg., ete.) | 

3 19 at work [_] et work 


at (1) (we) last 


nee, from the causes sre on the date stated above. 


22b. DATE 
SIGNED 


3. LOCATION (City, town or county} {Stete) 


leceased from. 
> and that death ‘octane 


21. | certify that (I} (this 
sed alive 


ital) attended the 


STAFF 
DIRECTOR (1 Phys. 


ITAL OR ATTENDING PHYSICIAN: 


mage 4 may be retained by the hospital or attending ph E 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


RELL py MAT TA 


23c. NAME OF CEMETERY 


director, page 3 should be detached for use as the bur’ 


BEA eee 23b. DATE THEREOF 
O° 1 Middletown Baltimore County, Md. 
PV Al5 (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 960 C. M. Waltz, Box 241, Sykesville, Md. |oagpp 4 '62 Cnihun £, Poane 


— 


3076 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH reg, vst, WIGOG6 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


db be 3 


VILLE BS Be 


INSEL ANQ REATH 
ZA 


~ ve * 
& 32 1. PLACE Rap 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befere admission) 
8 8 °. 3. b. COUNTY 
eae arroll County ARCANE Maryland Carroll 
= 3 o b. CITY OR TOWN (If outside corporote ap write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL'ond give nearest town) 
3 s a RURAL and give, neares! tawn) iE -. Xi w4 by 
2 oes Rural Finksburg oe {| 10 years Rural Finksburg, ld. 
Z 3 = f a d. Nene OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
‘pad Uy eee ON A FARM? 
BS fa e's Boarding Home Deer Park Road yes 1] No fl 
5 3. hvala First Middle Last 4 a Month Day Year 
6 j (Type ar print) George Austin Shipley DEATH Merch Ist 19 62 
¢ 
= 3 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED PAY | 8. DATE OF BIRTH RS Wie IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= day) Min. 
= 5 M W wioowep [] oivorceo-) | Dece 4th 1879 8 ys. vs 
3 é 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
8 g during mast af working life, even if retired) 
& Us farmer farm Carroll County UsS.Ae 
3 a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 
oO . 
£32 James Shipley Mertha Gardner 
= 8 % WAS pel EVER IN U. S. ARMED are dad 16. SOCIAL SECURITY NO. INFORMANT Address 
:3 (es, 10, or unknown) (If yes, we dane service) z ts ‘ 
8 of no le menue") none Mrs. Hale Hale Nursing Home Finksburg, Md. 
8 
€ g = 
3 3 18, CAUSE OF DEATH [Enter only one couse {0}. (b), ond (c).] a UNTERVAL BETWEEN 
3 £2 
° € 
£ 5 
z iS 
o 
£ 
e 
s 
3 
com 
2 


that | a! 


ended the dece 


DUE TO ‘ZL 
3 Conditions, if ony d.£ ib Biya et tLe 4 yeh Ma 
— gove rise to immediate Wig — ac 
&. couse (0), stoting the under ( CUETO VY, pana ie 
lying cause lost. (Te Ae ee LApe dP h ly S F222 
3 Pant Il, OTHER SIGNIF, CONDITIONS art TING. TO DEATH BOT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tat vise curs 
9 Ha 
= 
3 Lt i ves] NO} 
= ]20c. ACCIDENT WAS UNDERLYING 1) Ob /péscrige HOW INJY CURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
= 
& | OR CONTRIBUTING [1] CAUSE OF DED 
U [CIF EITHER, NOTIFY MEDICAL EXAMMNIER) 
& [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
a Hour 0. m. While Not while foctory, ha Pree! etc.) | eae 
= p.m. 19 lot work [] ot work [J t 


fram. 7. 62 Zafar | last saw the deceased 


L OR ATTENDING PHYSICIAN: The | 


the registror priar to buriol, cremotion, ar remaval, and in any event within 72 hours after deoth. 


poge 3 should be detached far use os the burial-tran: 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY %2d. LOCATION (ity, town, or county) (Stote) 
te Boye) ’ . wd 
. ur La, Merch 4, 1964 Providence Cemeter Gamb Mi 
e ‘73. FUNERAL DIRECTS SIGI ure J yy, RI fim 3 2da, REC'D BY REGISTRAR db. REGISTRAR'S SIGNATURE 
ve AIS Le a e 7 ehe™E. Main Street eee 
15M 9758 y . » Westminster, Mde pate MAR ee een 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION AAG aye RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03067 


s oo 

= —= = 

SS 8 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before edmission) 
2 a. COUNTY . STATI b, COUNTY 

Lae Carroll eae ae, * STvearyland Carroll 

2 = b, CITY OR TOWN (if outside corporete limits, ; c. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 

ae S write RURAL and give neares! town) 7 x 

OF pic: Rural Taneytown Lifetime Rural Taneytown | Puke * 
3 6 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ‘d. STREET ADDRESS 21S RESIDENCE 
.’ None _ ae a Pa wes] wo] 
o 3. NAME OF Middle Last 4. DATE Month Dey Yoer 
3 DECEASED OF 
& (Type or print) Carroll Benner Shoemaker DEATH March 10 4962 
8 5. SEX 6. COLOR OR RACE|7, MARRIED [X] NEVER MARRIED [_] 8. DATEOF BIRTH 9. AGE (In yeors [IF UNDER T YEAR| IF UNDER 24 HRS. 
y A : lest birthdey) | Months] Deys | Hours | Min, 
6 Male White wiowen[} _oworceo []| October 4, 1892 69 vrs. 
ei 10a. USUAL OCCUPATION (Give kind of work J0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Farmer 
13. FATHER’S NAME 


Edward Shoemaker 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 


{Yes, no, or unkown) | (Ifyesgive werordatesofservice) 

° 218- 09-223 Dd 

| 18. CAUSE OF DEATH [Enter o: 
PART |. DEATH WAS CAUSED BY: 


Own Farm _ Carroll] Co., Maryland _ 


| 14. MOTHER’S MAIDEN NAME 


Hattie Lambert — 


17. INFORMANT Address 


|Mrs. Carroll Shoemaker, R#2, Taneytown, Md. 
“INTERVAL BETWEEN 


SET a A ely 


U.S.A. 


it permit. Then please remove carbon papers. Pages 1 and 2 should 


/ IMMEDIATE CAUSE (2) 
a A 
5 DUE TO ae me 5 < 
y= Ob. 
Conditions, if eny, which (b)_ aetna |e od, 
geve rise to immediete couse 


(a), steling the underlying DUE TO 
couse lest. {e) 


he burial-trai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


iG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 


[AN: The law requires that the death certificate be exec; 


the hospital or attending physician, 


his certificate has been signed by the attending physi 


= 6 ce PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU 9. WAS AUTOPSY — 
4 fel PERFORMED? 
= 6 ‘ eS 
3) > < ves []_ no [I “A 
he 3 © | 20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part for Pert lof item 18.) 
is] 5 & [OR CONTRIBUTING [] CAUSE OF DEATH 
meee & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

Ex o = = = =—— 
ope | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 208. (City or town) (County) (tote) 
Bugs 8 Hour a.m. While __ Not While tetany, sre, ofce Bidar 
oe 3 2 rans et work [_] et work [_] 

a4 
BeOs |. 1 certify that (I) (this Ey? attended the dgceased from... 
Pry Og saw the deceased alive on. 4 ree 
6 BRE DES ATTENDING MED, STAFF 
nal ES i es Swe Mp, | PHYS. DIRECTOR Wi PHYS. fl 
i“ as 3 22e. PHYSICIAN’ = 
eS a | NAME (Type) K.e ~M eV av 

s K a = Ks 
Be 23e, BURIAL, CREMATION, | 23b. DATE THEREOF ‘J 23. NAME “TSiete} 

A REMOVAL (Specify) Fo . 
ovO% 3/13/62 Trinity Lutheran Cemetery Taneytown, Maryland 
BOR z 

ve At5i(4) 24 FUNERAL DySLTOR GS + ADDRESS. 25e. REC'D BY Ca 25b. REGISTRARS SIGNATURE, 4 

15M 9/60 F78aES Son aneytown, Maryland pare MAR 


ve 


wees 27 2 SARRYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


| P2076 CERTIFICATE OF DEATH pare 


~ - N 
& 3 1. Pug Crees z usual SESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
S ° b. COUNTY \ 
2 YLAND 
: 3 arroll MAR } - 
“3 A b. CITY OR TOWN (If outiide corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
g 2 RURAL ond give nearest town) 
. = Rural- Woodbine 
= 2 C d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. tS RESIDENCE 
Fe 4 ) OR INSTITUTION ON A FARM? 
z iolden Age Rest Home 528 Castle Drive ves C1 NOB 
2 
o 3. NAME OF First Middi Lost 4. DATE Me ve 
5 PESSS irs iddte 7 DA janth Day jeor 
"i (Type or print) Helen Louise Siefers erste 3 jan see 
2 $. SEX 6. COLOR OR RACE |7. married [] NEVER MARRIED [XJ] 8. DATE OF BIRTH 9. AGE iin Years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
F W lost bjethdoy) [Months] Days | Hours] Min. 
wiooweo [] —_—vivorceo [) 11/14/1909 ye. 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Cosmetician Same 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


= 


Frank R, Siefers 


1S. WAS DECEASED EVER IN S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, oF unknown) | (If yes. give war or dates of service) 


no 


Lucy Ida 


17. INFORMANT Address. 


PART |. DEATH WAS CAUSED 8Y: 
tMMEDIATE CAUSE (a). 


/ 7) (e) DUE TO 


Conditions, if ony, witch (bh 
gove rise to immediate 
couse (o}, stoting the under- 
lying couse lost. (¢) 


INTERVAL BETWE| 
ONSEP AND DEATH 
at 


Then please remave carbon papers. 


igned by the attending physician and completely filled in by the funeral directar, 


poge 3 should be detached far use as the buriol-transit permit. 


The law requires thot the death certificate be executed within 24 


bo spon 3 PY 2b. DATE 
ATTENDING STAFI SIGNED 
pe DKS i M.0. | PHYS. i} pO FNS, ‘ 
WZ 


22 MHYSIC, ta ‘Ss 


Wu, SOFT 4 


3 0 2 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DpATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19 
Q ‘* : 

3 5 Amputation of left breast in Nov. 1964-at Womens Hosp. ,Balto. 
ae = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
ss & | OR CONTRIBUTING L) CAUSE OF DEATH 
a5 @G | (IF EITHER, NOTIFY MEDICAL EXAMINER) —— 
2 3 & [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County} (State) 
ar) rot Haur o. m. yg [While Not While foctory, street, office bldg., etc.) ! — 
ao = pm. <— ot work [_] ot wort 4 
‘oe = Eph 
z 3 21. 1 certify that (I) (this hasp sp) |) attended the deceased fram. Life as 2G fa Y, ta » V9__¢2* that (I) (we) last 
ar saw the deceased alive oni a Z4and that death accurred gf +="? from the causes and an the date stated abave. 
a 2 
a 
<2 
ao 
oe 

6 


e 22d. ADDRESS WA 
LN | 


the State Board af Health priar to burial, cremotion, ar remavol, ond in any event, within 72 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) (State) 
3 REMOVAL (Specify) 
of = Lorraine Park Balto, co. Md. 
- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
YR AIS (4) Ny H.W.Jenkins & Sons Co. 4905 York Rd.Baltthwe yap 6 '62 Cinttwn 8, Traian 


x 


MARYLAND STATE DEPARTMENT OF pein my 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STRI GRE 4, MARYLAND 
aw. *Q 


(Yes, no, or unkown) 


ho 
aT: 


(Ifyesgivewerordetesofservice) 


214-01-1315_ 


{USE OF DEATH [Enier only one cause per 


Springfield hospital records - Sykesville, Md. 


INTERVAL 8ETWEEN 


J 
ONSET AND DEATH 


s \ 83077 CERTIFICATE OF DEATH 
5 82 a 
2 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whei 
a 2h a. COUNTY a. STATE b. COUNTY / 
ge Carroll MARYLAND Maryland - ¥ 
Bus z b. CITY OR TOWN (if outside comporate limits, ‘c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (Hf outside corporate limits, write RURAL end give nearest town} 
i ee write RURAL end give nesres! town} . awe 
Secs —(Rural--Sykesville ly. lm. 254. || Baltimore City _ — 3 VO] = 
= oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS . 1S RESIDENCE 
2ep I ON A FARM? 
es pringfield State Hospital 543 Harwood Avenue ves [] no &] 
3 aS 3. NAME OF E i | = Niddee?  —— lel a [RPA Month Dey Yeer = 
Saf DECEASED 3 OF 
rk (Type or print) Elizabeth - Sommers DEATH 3 5 19 62 
3 sl 5. SEX 6. COLOR OR RACE|7. MARRIED [IINever MARRIED [-] | 8 DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
By fi 1 nit Jast birthday} |“Months| Deys | Hours | 
& 5 emale white wipoweD [] _IvoRCED 12/19/9h 67 ys. | 
&e We. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
28 done during most of working life, even if retired} | 
Zs housewife Maryland _ USA ' 
. 2 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
g4 Louis Struckman Sesh_ 
& e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT es = ~ Address > 
$2 
y = 
ee 
>E 
s 
a 


|, cremation, or removal, and in any event 


1962, thal QF (we) last 


n the date stated above, 


saw the deceased alive,on.......4, 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe: 


i, 

6 

3 PART |. DEATH WAS CAUSED BY: * = 

$ \ Cy moiate cause, Sepsis secondary to trophic ulcers _days 

cas v Ly 7 1X DUE TO 

a ” 2 

z COhatiers \itkeny. enley w Bronchopneumonia daya 2 
— geve rise to immediele cause < a = 

2 (e), steting the underlying DUE TO 

= cause last. Tey es) (ce) - pemic 
S ie) 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19. ae AUTOPSY 
a a SOU F 

g §Phronic brain syndrome associated with senile brain disease with psychoti¢é® L] xe A 
2 BE ]20¢. ACCIDENT WAS UNDERLYING [] | 20b. DESCRI8E HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ti 

° & | OR CONTRIBUTING [-] CAUSE OF DEATH reation,. 

£ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 3 20c, TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) (Stete) 
3 é Hour e.m. While ___Not While factory, street, office bldg., ete.) | 

2 2 gen 19 et work et work i 

e 

xy 

2 

oO 

re) 

> 

a 

E 

+ 

o 

a 

o 

‘= 


filed with the State Dept. of Health prior to burial, 


‘© FUNERAL DIRECTOR: After this certificate has been signed b 
director, page 3 should be detached for use as the burial-trar 


err ih q ATTENDING MED. STAFF ¥ JONED 
TAA mo. | PHYS. =] olRector [[] PHYS. 3/5/62 
| 222. PHYSICIANS ‘ oe nar 22d, ADDRESS Syringfield State Hospital 
Ge Bh pe ee ee Sykesville, Maryland... weer 
[23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town or county) (State! 
REMOVAL (Specify) 
ro, 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S ae ae 
24 FUNER, DIRECTOR'S. INA TURE ADDRES: 5 - GISTRAI ? f 
YAS re ‘wanry W. denkins & Song a 5 
x WAR a” Saites fa 


P, 


ficate be executed nn. death. Poge 4 


After this certificate hos been signed by the attending physicion ond completely filled in by the funerol director, 


page 3 should be detached for use os the buriol-tronsit permit. 


i 


Then please remove corbon papers. 


FAL OR ATTENDING PHYSICIAN: The low requires thot the deoth cert 


retoined by the hospito! or ottending phys 


TO FUNERAL DIRECTOR: 
the registrar prior to burial, cremotion, ar removol, ond in ony event within 72 hours after death. 


ma 


° 


e 


VS AIS (4) 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
93078 CERTIFICATE OF DEATH nes. on. W300. 


= 

3 
af 
il 


NY EAE ren 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before odmissian) 
0. COl stanvtane o. STATE b. COUNTY 
arro Maryland Carroll 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporate limits, write RURAL ond give nearest town) 
RURAL and give neorest town} x 
Rural =M Aj “\ Rural-— Airy 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION | ON A FARM? 
abbage Snring Rd, Rs D. 2 Cabbage Spring Rd. R. D. 2 | “sir NoO 
3. NAME OF First Middl 1 4. DATE af 
Ne irs iddle los Manth Day ‘ear 


OF 

oe! March 44 1962 

9. AGE {In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) [Months] Days Be mill aia 


oes ES. | ean me eee me ome 


(mere) DORIS ANN ULTZ 


S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [Mi] | 8. DATE OF BIRTH 


female white |weoewn O pworcto LO] |March 13, 1962 


Oa, USUAL OCCUPATION (Give kind of work cor Vb. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if eetir 


plie=——=5=-) eS ieneses—=s— Maryland We 8. As 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
erling Stultz Eaomi__ Eldridge 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, of unknown) UF yes, give wor or dates of service) 
No =--—b--~-~——=~-5-None===-= | Sterling Stultz, Same as No. 2 
18. CAUSE OF DEATH [Enter only ane cause per line for (a), {b}, ond {c)-] INTERVAL BETWH N 


PART |. DEATH WAS CAUSED 8Y: : 
IMMEDIATE CAUSE (0) Zetec? 


: 7 7 3 _ ©) ove to 
Conditiand, if any, which w bac fear 


gove rise to immediate 


couse (a), stoting the under. ( OVE TO 

lying couse lost. @ 
ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
g 
3 ves] NOC] 
© | 20a. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
© | OR CONTRIBUTING L] CAUSE OF DEATH 
& |(IF EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
a Haur 0. m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 lat wark [J ot work (J H 


* 199.42 to BA ~~ SY ___., 9Eathat | last saw the deceased 
_, and that death occurred ot_______. _M, from the causes and on the date stated above. 


ADDRESS 6% ar tawn, stote) DATE SIGNED 
ACTUAL 
1 ae DY Z Trott mo. CV Ae Neeet PER WELL eee 


NAME (type) 4 ae pa_d ._Westminster, Maryland 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF WZ. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
wee (Specify) J t 
urd a Ma: @ 6 96 am eek Brethren 2) a a Ma 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da, REC'D BY REGISTRAR ‘2db. REGISTRARS SIGNATURE 
C. M. Waltz, Box 241, Sykesville, Md. |oqme 46 fi 


2 OOF SP 


*e 


24 hours after 


The law requires that the death certificate be execut 


ined by the hospital or attending physician. 


.L OR ATTENDING PHYSICIAN: 


rs 


TO 


lage 4 may be reta’ 
ERAL DIRECTOR: 


dea 
> TO FUN! 


os 
3 


— 


Id 


jan and completely filled in by the funeral 


ve carbon papers. Pages 1 and 
eXent, within 72 hours after de. 


Then plea; 


After this certificate has been signed by the attending phys’ 


id be detached for use as the burial-transit permit. 


director, page 3 shoul 


15 (4) 
5M 9/60 


fin any 
A 


Dept. of Health prior to burial, cremation, or removal, and/ 


filed with the State 


x 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


P2079 CERTIFICATE OF DEATH 030714 


5 ee DEATH 2, USUAL RESIDENCE (Where decaased Ii 
a. Y 


a. b. conn Ope L 


od, If institugjon: asidenes Diiint 


z MARYLAND 
b, CITY oe {if outside re tow c, LENGTH OF STAY IN Ib c. CITY OR TOWNGIE outside FOrP Fmits, vita RURAL and giva nearast town) 
fe L i 
JS? Vlas |X 


a. 1S RESIDENCE | 


ON A FARM? 
| ves [_] No 


3. NAME 01 Middle | 4. aks Month ‘Day Year 


Reims HARVEY -— A-SWiTZER som ler 29 "560 


kpc 6. COLOR OR RACE! 7, maRRieD (never MARRIED | [1] | 8: DATE OF eiRTH ']9. AGE (In yaers |IF UNDER T YEAR| IF UNDER 24 HRS. 


= bighday) |Months| Deys | Hours | Mi 
mM iv WIDOWED KX DIVORCED | Maer §~ 1% 104 cA€ yts. | | | 
ide. JAy OCCUPATION (Giva kind of work 


iva kind of w 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {5 Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
ecg aven if rotirad) | j / &y es A 
= fat __ = = aE : . — 


De ope MAIVEN NAME 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva sifeet ! 4. STREET ADDRESS 


ec cH. 


~ PVAS DECEASED EVER IN U.S. ARMED F 16. SOCIAL SECURITY NO.) 17. fps vi Mth 
(Yes, no, or unkown) | \prpsajvewerordates a; 
: sO 7-UF3]- WN. 
18. CAUSE OF DEATH [[nter only ona causa per lina for (a), (b), and (c).) INTERVAL Led. 
QISET ANG DEAT 
PART I. DEATH WAS CAUSED BY. —- Sx me ee ae iS 
IMMEDIATE CAUSE (a)___ Vins a tiara se —| 


ee DUE TO 


Bets hot nik COV Cyt Bro Ltt + ce a Dame: evel ae <a 


gava rise to immadiata causa 


(a), stating the undarlying ( DUE TO 

causa last. “ery le). -_ 
Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
g ae TS ae ERF ORMED: 
5 yes [] NO 
% [2be. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 16.) a ¥ 
& | OR CONTRIBUTING (CAUSE OF DEATH 
& | (lf EITHER, NOTIFY MEDICAL EXAMINER} 
= = = + 2 
& | 2dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2D, PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (Stata) 
r4 Hour a.m. While __ Not Whila factory, straet, office bldg., atc.) | 
8 
2 nike 19 al work [7] at work [_] t 


. | certify thal (I) (this hospital) atiended the gecegsed from... ony JM... FT 10.2f RCP cccesceey Vornsetr that (I) (we) last 
2. pa eee - 


saw the deceased alive on.. ISS sae , and that death occured ‘al//.....M, from the causes and on the date stated above. 


ee CPR A w? f > ATTENDING eD. STAFF 2b. SIGNED 
Ml 

D7 on . io MD. piRecToR [_] PHYS. [] Sed - _ 
22c. PHYSICIAN'S. eee = 22d. ADDRESS 

“NAME (Typ) = MeCePorverfidld eee GET 4. 2 e_ 
230. BURIAL, CREMATION, | 23b. DATE T ey >|” YF CEMET pCa oN ae, town or county) (Stata) 

OVALS (Spaflty) 

Topton 2b e me pats NATUR je j md 2Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


vareAPR 3 '62 Cotta db, Tana 


—y 


id 2 should 


24 hours after 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


age 4 may be retained by the hospital or attending physician. 
ERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


jirector, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pag! 


0) 
d 
fo} 
di 


‘i 


2¢ 


within 72 hours 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


be 


s 
5 
= 
a 
= 


15M 9/60 


Lhe Yd 


fs 


en 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N2N8 CERTIFICATE OF DEATH 03072 


iE PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If Institution: Residenca befora admission} 

am e. STA b. COUN 

a Cc iy RRC it _ MARYLAND “TARRY LAMID CAR LOL L 

b. “ne ta IH autide a ¢. LENGTH OF STAY IN 1b e. CITY OR MEY. (If outside corporata limits, writa RURAL and give nearast lown} 

write end giva nearest town! ’ v6) a 
TMIVAIER | S DAYS Wes THINSTE 2 FO 

d. NAME OF HOSPITAL OR FASE (if not in hospital, give street address) d. STREET ry, 7 ee 
CARROLL CO. GEN. HOSP ad latel food. we ERO] 
3) NAME oF “First > Middle | 4. DATE ey Vearmar 
__ ype or esin) I 36 HANY R. TASH E | DEATH PADRE H x 9 62 
5. SEX ~-[6. COLOR OR RACE|7 aRRieD Oo NEVER MARRIED 8. i at BIRTH 9. AGE [In yeers |IF UNDER YEAR| IF UNDER 24 HRS. 


lest birthday} 


MDL C Wii TE | wioowe DIVORCED [_] Go/ yr. 


Months | ~ Deys 
We. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR ial 2 ney TIPLACE (County & Stete, or foreign country) 12. ako WHAT COUNTRY? 


done during most of working life, even if retired 
So due mo outs boon eg | Cnbtioee Zed. 5m > 
13. FATHER’S NAME Ze 14, MOTHER'S KAI a 


‘AS DECEASED EVER IN U.S. ARMED FORCES? 2 nee SECURITY NO./ 17. ‘Address 
(Ifyesgivewerordetesofservico} 


) Hours Min. 


fs, no, or unkown) 
a 


/18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c). t INTERVAL BETWEEN 


pas ey ol ss ACUTE CE PLICEH way OD PAYS 
} r DUE TO 


Conditions, aes which nas OAD, TE NE Cc RO T/ zi NS GASTROEWTE its 3 DAY 
AR at 
cousa lest, Fr Le (e) 


. WAS AUTOPSY» 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) WASIAUTOP 
- 
é xs SSS (EleNo-aIh 
%& ] 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
S | We ETHER, NOTIFY MEDICAL EXAMINER) 
5 oo 8 . = = a BSS 
Ss 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, j 208, (City or town) (County) (State) 
a Hour a.m. While Not While factory, strost, office bldg., etc.) | 
*L pam, 19 et work et work 1 
. | certify that (|) (trstospttal) attended the deceased from..F FE. B.. Reh, x eT Mey 19h4:, that (1) (we) last 
saw the deceased alive on. 7A, Re 4. Redd. E2Q-and that death occured aap, from fhe: causes and on the date stated above. 
220, SIGN. 22b. DATE 


JATURE 
cyano OW oder vv. MEM Birr HH B28 


'SICIAN’S. 22d. ADDRESS 


PAWEL ZL. WELLIVER MDI. WESTMIN GI TER. MARYLAUD 


23a. BURIAL, CREMATION, 4 DATE THEREO! ae ee ce OF Be ”, Deh 23d. LOCATION (Cir, Jowmor ar 
Ri 


VAL (Specify} , Did 
24 BUNERAL Doge ay!) ADDRESS ag i 


ape 


22c. 


. REGISTRAR’S SIGNATURE y 


25e, REC'D B REGISTRAR, 


oMgWR 6°62 | Cur f Hae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION eye RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—— 


CERTIFICATE OF DEATH 
sigs 03073 
a |. PLACE OF DEATH 2. UBUAL RESIDENCE (Whare deceased lived, If Institution: Residonca before edmission) 
- eer sy UNTY 
s 34M Carroll MARYLAND ena : L 
2£ io b. CITY i a outside corporate limits, & 230 pe STAY IN Ib c a OR 27 Bk ‘oul corporate limits, write RURAL end give neerest town) 
3 ee write RURAL and give nearest town) i 
~ 2 - | Sekesville etre mos! EE re oe 3 Val: Y 
Ly /4 d. NAME OF HOSPITAL OR INSTITUTION [if not in sano give street address) ‘d, STREET ADDRESS e. 1S RESIDENCE 
¢ ‘ON A FARM? 
3 Springfield State Hospital _ ___ Unknown spel & A: ay sen Si ves [] NO [ef 
a . NAME OF ~ First Middle Last 4 De TE ‘Month Year 
7 * BeotaSe DEATH 
or prin! 
s see eS Robert Linwood THQAS Tees MRE 205 1.62 
et 6, COLOR OR RACE . DATE OF B ey 9. AGE (I iF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED fx] je F957 fost ea edhe) Daw | Heve 
male white wipowen [] Divorce [_] loa Fe ob 662. yrs. 


10e. USUAL OCCUPATION (Give kind of work ne Mee (County & Stele, or foreign country) | igs CITIZEN OF WHAT cout 


done during most of working life, even if retired) 


cutter 


13, FATHER'S NAME 


1Db, KIND OF BUSINESS OR INDUSTRY 


Tailoring ary Laad “GLA 


| 14. MOTHER'S MAIDENAAME 


Josephine Cole oes 


17, INFORMANT Address 


Springfield State Hospital, Sykesville, Md. 


| INTERVAL BETWEEN 


Isaac Thomas 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, of pinkown) be aes ae 
fet. O nA & Weave 


/ 18. CAUSE OF DEATH [Enter only one ceuse per line f 


tA en 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (e)_ _ pulmonary embolus _ Me eT ____|_ minutes 
1 4 PX duETO 
Conditions, if any, which (chronic mitral vatvulayhisease years 
geve rise to immediate cause 


(a), stating the underlying Els Mei 


couse lest. (e) 


19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART Ia: 


or attending physician, 
RAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe: 


F 
e PERFORMED? 
$ é tia Fraecox (Schizophrenic) a SERIE 
2 = | 20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Ul of item 18.) 
o @ [OR CONTRIBUTING [] CAUSE OF DEATH 
£ & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 s 20e. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20. (City or town) (County) (Stee) 
z 3 eur acre While __ No! While factory, stree!, office bidg., etc.) | 
£ 2 ae 19 jet work [| at work [_] 
a 
© 2. f certify that (I) (this hospital) attended the deceased from. /20. PAG AEN ..& 10... 3/.3Q/! em. » 19.....:, that (I) (we) last 
r.) saw the deceased alive on..3/30 oan Meet) Preys , and that death occured at.<..2.7 RSH the causes and on the date stated above: 
: eee atl’ ‘o) j =F) ATTENDING. ‘MED. STAFE ; SNe 
Loe ted 90D 2 g 
+ Sn i 3 Mp. | PHYS. B pirecror [J PHYS. [X] 3/30 feo" 
. 22e. Bie aos 22d. ADDRESS 
iy 


NAME (Type) 


A 3 e_ Sykesville, Maryland _ 
Za, BURIAL, CREMATION, las DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (city, town or Sanayi {Stete) 


We epee (ale O~ fao | peed win St wek ley eae tral 


24 Bus ono SIGNATURE 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Ae Ss 
BE SS Eee ee) ach, Core lo §PRB"62|_ Cletten £, Pla 


ee, eg ee 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev; 


“g 
P. 
TO 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
piviey nr RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oe 


de 
\ 


saw the deceased alive on., March. Dp... 19. A2. and that death occured ail, IPM rom the causes ies on the date stated above. 


Bras CuAL Fe AG ATTENDING MED. STAFF 7m i SIGNED 
“Zz ye 7, re aa ee _ ies 
HY SICI. 


's | 22d, ADDRESS 
Name (yr) Agustin del Car Campo,(M.D. _ Springfield State Hospital, Sykesville, MA. 


Te, BURIAL, CREMATION, igs DATE "THEREOF = NAME OF CEMETERY OR CREMATORY 


aS CERTIFICATE OF DEATH O38074 
5 33 = Etem-9 Fade-s309 wie = 
3 £3 1. PLACE OF DEATH JSURL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ey 24 FQ pb SSERUSENT e. STATE b. COUNTY 
3 2 Carroll ___ MARYLAND Maryland Balto. City _ 
= ye 4 b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest lown) 
=z aS¥ write RURAL end give neerest town) 
= 235 = Sykesville 5yrs.lmo.5dys} _ Baltimore 24 | BV OI A 
3o® ~d. NAME a HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~d. STREET ADDRESS 1S RESIDENCE 
Ea § ONA FA 
S48 wnwg opr imefield State Hospital —_ 17 South Potomac Street ves] No Bel 
2 3 Ba 5 NAME OF | First ee Last A ‘DATE Month Dey Ss Yeer 
eae (Type or print) iu DEATH 
RGSS pic ae ry mna Weeks Tucker re 19 
8 ae = S. SEX 6. COLOR OR RACE|7, MARRIED fe] NEVER MARRIED Oo | 8. DATE OF BIRTH ra 9. Banh nies IF UNDER 1 YEAR| IF UNDER 2 
cs Month: He 
peer Female | White | wow] _ovoreo July 27, 1892 69 68 || ie 
s8 8s z Wa, USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY Tl. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= g é re done during most of working life, even if retired) | 
§ Z8§ Housekeeper I = eB! Maryland | 70, SA. = 
ees es [13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 
$ as Willet I, Weeks Sarah Elizabeth Wss%s New 
© 2§- TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = Address iy 
= eas (Yes, weap unkown} gue eek 01-4059 | Springfield H eA Record 
<< 2 % () - —O1-, ringfie ospita cords 
BigP sat * pring p coaateatoie “=. 
ie S>e = 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] INTERVAL BETWEEN 
ete S PART |. DEATH WAS CAUSED BY: Nita ibe 
SoBe. fa IMMEDIATE CAUSE (eo) __ Senticemia Days aa 
c ag Bas V/S x DUE TO 
bere ; 5 
BS525 Conditions, if eny, which )_Large infected bed sores & bronchopneumonia heeks-—__—_— 
25 ae S geve rise to immediate ceuse 
Feead e), moe the underlying ( PUETO 
£05 cause lest. as ——— — —_ ee 
Boeta A PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)) 19. WAS AUTOPSY 
S39 40 ral So PERE ORME 
Oee ec = 
Besa g|C.B.S. assoc. with presenile brain disease with psychotic reaction, ves []_no % 
pools = | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
Dous. f | OR CONTRIBUTING [] CAUSE OF DEATH 
at Us G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
> a = = e =* ase 
gs 22 3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
as<gs a Hour em. While __ Not While fectory, street, office bldg., etc.) | 
Be ge 2 ae 19 at work [[] eae | 
wy a 
E [4 S83 . | certify that (I) (this hospital) attended the deceased from. Te, 19.57 rolaren. Les... WE. :, that (I) (we) last 
= BUS e 
ected 
EAS 
ae 
Basse 
ae bi oF 
353 
$3 


3 
g 
Fe 
s 
< 
a 
° 
Bs 
13) 
ig 
=| 
a 
a 
i 
a 
iz 
E 
oh 


23d. LOCATION (City, town or county} (Siete) 
REMOVAL (Specify) 


ariel =) igs Jee Sacred Heart of Baltimore , Mary 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘253. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Walter Brooks Bradley, Inc.,Dundalk 22,Md Jor MABE Oe See t os 


HOR 
VR AIS (4) 
15M 7/61 


in 24 hours after 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


T 


os 


@ attending physician and completely filled in by the funeral! 
{, and in any event, within 72 hours after 


Then please remove carbon papers. Pages 1 and 2 should 


, cremation, or remova' 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial 


VR AIS [4) 
1SM 7/6 


Mi 


So 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03052 CERTIFICATE OF DEATH “ 


1, PLACE OF DEATH 4 7 oh mS RESIDENCE (Where deceased tived, If institution: Residence bafora admission) 


e. COUNTY b, COUNTY 
Carroll __ixnynanp || "Maryland Montgomery — _ 

b, ene RURAL ANS teary cc. LENGTH OF STAY IN Ib ~e. CITY OR TOWN (lf outside corporete limits, write RURAL and give neerest town) 

__ Sykesville 1 month Rural- Damascus : /5%K+ 

d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS e. BA Vatea ta 
_ Pullen Nursing Home Le RFD #3, Mt. Airy __ | ves No f 
“3. NAME OF First Middle last ff aig Month “Dey "Yeo as” 

DECEASED 

eo Ira Dorsey Watkins ‘Beams = March 17 19 62 


oct! a aa 


6. COLOR OR RACE|7, jaRnieD [] NEVER MARRIED |] | 9» DATE OF BIRTH 9. AGE (in years |IF UNDERT YEAR| IF UNDER 24 HRS, 
lost binhday) ues Days | Hours “AES Min, 
Male | White wioweeX] _pvorceo-]| Feb, 23,1885 TT =. 
Toa. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY Tit, BIRTRPLACE Ti [County & Stato, oF foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Farmer _| Own farm | Damascus, Md, USA = 
13. FATHER'S NAME . | 14, MOTHER'S MAIDEN NAME — 
Uriah Watkins Margaret Brown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a = Address Se 
(Yes, no, or unkown) | (If yes givewerordetesofservice) 
ie eae ~_|___None Mrs Irvin Watkins, Item 2 ‘ 
y 118. CAUSE OF DEATH [Enter only one cause per line for (e), (b), am te ¥ = 3 BRL Luabets ia = 
AND DI 
PART |. DEATH WAS CAUSED BY. 
; IMMEDIATE CAUSE (e)_ LHe tad, ELL git y Orhan feeliues = 
i}. j Pas DUE TO : 4 ~ th GL 
Conditions, § eny, which ne Pet Led 22 te tiefp, LL tee Kiklire, |, 2 


geve rise lo immediete ceuse 


the underlying 


DUE TO 
Set 


p last mL Lee ca net p Tite b oe 


i 


A ‘ART Il. OTHER SIGNIFICANT wages eee sr a DEATH BUT NOT RELATED TO THE TERMINAL Deer E CONDITION GIVEN IN PART Ie) | 19. WAS AUTOPSY 
s yes [] no [] 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert ior Part ll of item 18.) - 3 
& | OR CONTRIBUTING () CAUSE OF DEATH 

© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

S | Zoe. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 201. (City or town) —~—~=«(County] (Stete) 

3 hisaheene While __ Not While factory, street, office bidg., etc.) | 

2 19 at work [_] at work [_] t 


that (1) (we) last 
M, from the causes and on the date stated above, 


‘a 22b. DATE 
no | BE Boo OE Maki 
N* 22d, ADDRESS , 
want (ve) Howard E, Hall ae eth? i 
3a BURIAL CREMATION, | 2 23b. DATE THEREOF ~~") 23. NAME OF CEMETERY OR “CREMATORY IN (City, town or county) = “{Steto) 


REMOVAL (Specify) 


Clagettsville, Md. 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


pate MAR 21 ‘62 Ondtun Kaa k 


Damascus, Md, 


‘AL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 2. 


etained by the haspital ar attending physician. 


TO 


ma! 
TO FU 


d completely filled in by the funeral directar, 


After this certificate has been signed by the attending physician an: 


RAL DIRECTOR: 
page 3 shauld be detached far use as the buri 


Then please remave carban papers. Pages 1 and 2 shauld be filed wi 


-transit permit. 


the State Baard of Health priar ta burial, crematian 


VR AIS (4) 
1SM 9/59 


we 


|, or remaval, and in any event, within 72 hoUrsefter death. 


Q 


y 


: MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


N2084 CERTIFICATE OF DEATH 03076 


hs es ie DEATH a: beer aad nl (Where deceosed lived. If institution: Residence before admission} 
0. COU! C QP °.$ Wy] b. COUNTY ee 
{> MARYLAND 
} Aifil LOBBY LA-LLD Br, 
b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TO’ (If outside corporote limits, write RURAL ond give nearest town) 
Di, ond give negrest own) <s : 
WLW BRIDGE Ru. ks |X Wow BRILC-E KURA A 
d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. pean 
OR INSTITUTION , 
LIN Woob \ LIN Woob ves (] NO 
a sty Mei First Middle. Lost 4. ae Month Day Yeor 
tree rer) SAMES  WALTE Tso V_| tom MARC ? wee 
8. SEX 6. COLOR OR RACE |7. MARRIED SRI NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
{ lost birthdoy) [Months] Doys | Hours | Min. 
Ww wipoweo E] —iIvoRcED [] x -/ 920 HE]. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
using most of working life, even if setired) x 7) 
Dp 
KPENTER” \Woep -BowteR| JYPRYLAWD U 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


DAVID. WATSON ZLB KORNIWE 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


"YES | - “Www 7. wd “4 6 Ge AL ipt 


18/ CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (<).] INTERVAL BETWEEN, 


PART ¥. DEATH WAS CAUSED BY: Q rs t ¥ 
/ 3 IMMEDIATE CAUSE (o}, 
+ ) DUE TO x 


14 ime 


x 
Conditions, if ony, which rs 
gove rise to immediote 


DUE TO. 


couse (0}, stoling the under: ~ : . ‘ = 
lying couse lot. Peyote eta i 7 al 
4 Paar Il, OTHER SIGNIFICANT CONDITIONS CONMIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= be 
$ Ch hiatk Wenge SLU She F444 ves C] Now 
© [200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 18.) 
& | OR CONTRIBUTING O) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote} 
5 oth sane dhe’ ater vib. foctory, street, office bldg., etc.) | 
2 p.m. 19 Jot work [[] ot work H 
21 | certify that (I) (ahiehospital) attended the deceased from._Wwitseda 22. 196/10 3/21. 196 Fthat tt (we) last 
saw the deceased alive an_ Ay (2H __ 94%, and that death accurred at TERM irom the causes and an the date stated above. 
Zo. SIGNATURE 726. OONED 
¥ a ATTENDING D STAFF 
Ps as a “ok Bas MA M.D. | PHYS. a —Bikector (0 Prys. 3 Lf. Le Za 
2c. PHYSICIAN'S 72d. ADDRESS 
NAME (Type) 
Amble homp son _.Taneytoym, Maryland _ 
730. BURIAL, CREMATION, 3b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county, (Stote) 
REMOVAL (Specify) i 
BURIAL EVLa/2 PIPE _CREEK 
RAL DIRECTOR'S SIGNATURE. 7 ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


vaf@aR 5 ’62 1 df. Than 


24. 
ny HUMMUL VLU tatty bridge fal 


C/ YY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Sepencsl RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 
aaa Pr 2085 CERTIFICATE OF DEATH 030'7"7 
é $3 ( 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instituilon: Residence before Admission) 
25 in G a, STATE b, COUNTY 
pie arroll Maryland 
5 on MARYLAND 'Y- 
2 2 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporaie limits, write RURAL end give nearest town) 
E omy a write RURAL end give nearest town) > 
Aen Rural--Sykesville ly.8m.25dys. || Baltimore 2S. Bvt fF 
1 3 3% i4 ‘el d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS *. Bes 
Ee: 
$*3 /~ |Springfield State Hospital _ |__2006 Mt. Royal Avenue ves [7] No fx] 
s Bn 3. NAME OF “fit “Middle F “Test 4. DATE Month Dey “Yeer 
o 2 on DECEASED OF 
3 E ae {Type or print) r Sarah R ~ Weber DEATH 1 3 mie 62 
= ov gs 5. SEX 6 COLOR OR RACE! 7, maRRIED [—] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE rns [eas oe eS 
he 2 nth 'e rs ‘in, 
peers female white wioowe[] — oivorcew [| 11/1/75 86 vs hy eulte ai 
8B 5 2 £ Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 8 ® “Te eee of working life, even if retired) | 
SE > 
S52 eacher Maryland USA 
g < 3 es 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME re r J 
8 $2 Aaron Weber Owings 
o Wy re A 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT Address 
£ 325 (Yes, no, or unkown) | (Ifyesgive warordetesofservice) 
Pain no unknown _|Springfield Hospital records ~ Sykesville, Md. 


PART |, DEATH WAS CAUSED By: 


18. GAUSE OF DEATH [Enter only one cause per line for (a), ( 


“and (Ose INTERVAL BETWEEN. 


ONSET AND DEATH 


(a), stating the underlying 
cause last. 


{c). 


immeviate cause fe) Myocardial infarction cee 4 days 
Lh =) DUE TO ’ 
Conditions, if eny, which » Cardiac failure months 
gave tise to immediate couse ie A =“: 


ors 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} 


19. WAS AUTOPSY — 
PERFORMED? 


Hour a.m. 
P.m. 


MEDICAL CERTIFICATION 


19 


saw the deceased alive_on.. 


2. I certify that & (this hospital) atjende, 


Schizophrenic reaction, paranoid type. YES no Bd 
20a, ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 1B.) 
‘OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Ferm, | 208. (City or town) ~ (County) (Stete) 


While 
et work 


Not While 


factory, street, office bldg., etc. | 
et work 


1D 2 that BD (we) last 


the deceased from..., /, co A f 
4, and that nea Aaa a + 09%, from the causes and on the date stated above, 


Ma ads 


ATTENDING 
PHYS. 


AFF 


226, DATE 
MED 
Fo pirecror ays. 


.D. 


22a. § URE , Sale 
22c. PHYSICIAN'S Y 


SPITAL OR ATTENDING PHYSICIAN: The fa 


f Page 4 may be retained by the hos; 


director, page 3 should be detached for use as the burial-transi 
be filed with the State Dept. of Health prior to burial, cremat 


‘© FUNERAL DIRECTOR: After this certi 


Te pee pee 


22d, ADDRESS i 
3 Springfield State Hospital 
we ten! _Nacd N, rlgpsaly Ms Sykesville, poem 
23; CREMATION, 23d. LOCATI (City, town or county) _ Siae) 


2 Wo mal Bore gl PalbeeO gl 


BO fe 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATI ADDRESS She C BU) E ST fo 
ea Lata Libt Lawset [ells $-=7222/ low wap 6 '62 


25b, REGISTRARS SIGNATURE 


in 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03078 


UNDER 24 HRS. 


a) = 
3 . PLACE OF DEATH 2, UBUAL RESIDENCE [Where deceased lived, If Inslitution: Residence betora admission) 
2 @. COUNTY a. STATE b. COUNTY . 
Ayal MARYLAND 2% C£- é 
Bs &, CY OR TAWN lif outside corporate timi ¢, LENGTH OF STAY IN 1b €. CITY,OR TOWNAIE outside corporate limits, writa RURAL and give nearest town) 
rest ite and give:neases}sown) : 
Met 7 
73 deren Ota Li Pol Y= * phn 
a OF HOSPITAL OR INSTITUTION (if not In hospital, give stree! address) d, STRE e e 1S RESIDENCE 
eye 
ou low, Leo SS 
ae AVE L, de ding. sade melee VALE | 
g . NAME OF Middle — Last 4. DATE Month 
Sy Sea a Cae S OF OF 

[Type or print) = DEATH 

ae) Eusre WE WEL N ma te 
~ |6. COLOR OR RACE RIED [-] 


B. DATE OF SIRTH 9. AGE (In years 


SauSEX, 7. MARRIED sn NEVER M 


i 

5 

& 

2 

° 

*: 

> 

a 

£ 

Se) 

2 

> 

2 

®o 

a 

& 
ws ae 
oo. Oren 
basis acd : fast birthday) \"Months| Days | Hours | Min. 
eS emake. Aa, | wivoweD FX _ pivorce [] Wate _t is S iggy! ies ee ee 
BS &es Oe. USUAL OCCUPATION (Give kind of work | T0b. KINO OF BUSINESS OR INDUSTRY ie Gan or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= gee most of working Ji nif retired) Y, a A 
ee Se We4 so 
8 4 es 13, PATHER; - 14 ins es NAME i 5 

2 
£ ag® Lume (Poh bth. 
§ S28 Qhnir 
i ac 
Re 3 a We 15. WAS DECEASED EVERAN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. ORMANT Address Loz »: 
aS 328 (Yas, no, or unkown) | (Ifyysgi ror dates of service] A Va Ca oy sO ee. hime 
= 

B.2.2 —a - freee Cte FE 
fe Ses 1B, GAUSE OF DEATH [enter only one cause por line for (a), (bl, and (e).] (TERV AL BETWEEN 
a 
Sco e. PART |. DEATH WAS CAUSED BY: 
3539 ee IMMEDIATE CAUSE (0)_ "Durie tthsahe pti Aetiemtat p Cabene € Petia = 
oZ2- ec sy » * es 
faGes j DUE TO 2 VP-P 

“a L 
afc ge Conditions, if any, which ()  2ielte f. é Posie [hy # Pinelber tf rd = 
esas gave rise to immediate cause 
Pte es (8), stating the underlying ~ CUETO y iy f f “ a B-0-6F 
= = , Ae j 
Pee saute last td TA Kereek cee hey, ~larteny Mert | aes 
eRe re a A PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEDAfO THE TERMINAL DISEASE CONDITION GIVEN IN PART (2)) 19. WAS AUTOPSY 
Seszo OC g a 
9 9 “|< ves [] no [J 
AoE S 5 3] = a = aby 
Yes 5 & E [200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
mo. & | OR CONTRIBUTING L] CAUSE OF DEATH 
REZ s G [Gr cITHER, NOTIFY MEDICAL EXAMINER) 
OF 323 § | 0c. TIME OF INJURY Month, Day, Voor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City oF town) (County) (State) 
Ave 8— Hour a.m. While Not While factory, siraet, office bldg., ete.) | 
(a 2 3 & 8 ont 9 at work at work \ 

er * 

HeOas 21. | certify that (I} (this hospital) attended the deceased from... iS mes aM 10... (f.8. fs that (I) (we) last 
8 a3 2 saw the deceased alive on.. BLS Ob. PAG ., and that death occured ae “£°M, from the causes and on the date stated above, 
RRL Aa Ze. SIGNATURE 22b. DATE 
Ofna". cad - Ge oan ZL, ATTENDING a ae STAFF cil SIGNED, 
avast G FVHAAS Go KK ie mop, | PHYS. pirector [] PHYS, [J ke. “| 6 c= 
< as 3= 22c. PHYSICIAN'S 224. “be F; 
Bee as NAME (Typel / 

25 —— ss = 

= 33 3s, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETE 

os OVAL (Specify) 62 
it Oak = (a= Ce. 


2Sb, REGISTRAR’ Ss "SIGNATURE 


24 BUNERAL ee Soy s fey lege a 2Sa, REC'D BY REGISTRAR 
pate MAR 1 2 '62 


VR AIS (4) XS 
15M 7/61 i) 


24 hours after 


The law requires that the death certificate be exec’ 


lage 4 may be retained by the hospital or attending physician. 


ITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


93087 CERTIFICATE OF DEATH 03079 


‘1, PLAC! PLAGE © oF ‘DEATH 7 c Ko Wi Cia 2, USUAL RESIDENCE (Whore decoosed lived, If insiitullon: Residence before eqmission) 
¢ AR 2. STATE 7) b. COUNTY 
sd » . MARYLAND BhaKy lan i ie C4 Ree / a 
iE b. CITY SHINN i ouiside So ad . LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest lown) 
5 ite end give ‘est town! é — 
- AL ST) WSTER. Rate |X MAvi fp csr EL 
t & d. NAME OF a OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS e. a 
evens) Aasp)ra/ 
ARR Oy. Cevera SP) 79 Mil /Ens Brave en ford ves] No [Y 
3. NAME OF — First Middle Lest | 4 BATE Month Day Yer 


timer Jessie Samye/ Wearz Bem mach/ 29 19 62 


t, within 72 hours after death, 


Pee )6 COLOR OR RACE) 7, maRnieD [E-NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yoors | IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Im 6A nea = last bee Months i Deys | Hours | Min. 
wipoweD [] _bivorctD <- o- 18 77 es. 


| 12. CITIZEN OF WHAT COUNTRY? 


SA 


De. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, ar foreign aa 


Yenc nny life, even if retired) e H C 
atnad path | aa) wy ive 
13. FATHER'S NAME KE: | +i MOTHER'S MAIDEN NAME 


OLE LER ELT 
1S. WAS DECEASEBAVER IN U.S. ARMED FORCES? | f SOCIAL SECURITY N 


(Yes, no, or unkowr | (Ifyes givewsrordetesofservice)| 5 _ 1. INFOR Ly ne eed 
OT gl £/9- BEV Se Mee Eom ie 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (¢)-] INTERVAL BETWEEN 
ONSET AND DEATH 


POONER Comoe AV eet Blake Yanfairodany Graf, | 3277 


DUE TO Syncs 


Conditions, it eny, which wo Ontore: DA nc te (& o Hie wee- 


geve rise to immodiete couse 
(2), stating the underlying 
couse lest. i te) 


Then please remove carbon papers. Pages 


DUETO 


cate has been signed by the attending physician and completely filled in by the funeral 


Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WASIAUTOEN 

3 ves []_No | a 
© |20s, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part 1 or Pert Il of ite: 

& | OR CONTRIBUTING 1) CAUSE OF DEATH 

& | UF elTHeR, NOTIFY MEDICAL EXAMINER) 

z 20e. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Di. (City or town) ~~ (County) (Stete) 
a Ley While __Not While factory, strael, offica bldg., atc.) | 

= 


2 


saw the deceased alive on 


Shy, 
we Ce oe ” 


oa MC. Pan pew tieee 


22b. DATE 


MD. AEN pa pteron |i} Pays, ads AF 23-0 aya By 
men Sf Mf 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


director, page 3 should be detached for use as the burial-transit permit. 


22d. ADDRESS 

mI 

a STANCES AE 

ae — a 
2 33e. BURIAL, CREMATION, | 236. DATE THEREOF 23e. epee oF SOE. or. 23d, LOEATION (City, pte ry) (Stet 
Rel L (Speci oe é Ca oe A) soe 
° 30 Chectent? 4 7 ( _ = 
oar 24 FUNERAL DIRECT DDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 9/60 ‘ Poy a " e DATE MAR 2 8 '62_ Cirttun £ Pana 


TAL OR ATTENDING PHYSICIAN 


ter death. Poge 4 


Pages 1 and 2 shauld be 


hysicion and campletely filled in by the funeral 


ing pI 
Then please remave corban papers. 


the registror priar to burial, cremation, or remaval, and in any event within 72 hours after death. 


The law requires that the death certificate be executed within 24 


After this certificate has been signed by the attend 


poge 3 should be detached far use as the buriol-transit permit. 


retoined by the hospital ar attending physician. 


mi 
TO FUNERAL DIRECTOR 


° 
S 


Vs AIS (4) 
15M 9/SB 


03088 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. Dist. Q3080 


. PLACE OF DEATH 
a. COUN. 


CERTIFICATE OF DEATH 
If institution: Residence before odmission) 


2. USUAL RESIDENCE (Where deceased lived. 
MARYLAND b. COUNTY 


c. CITY OR Scie }f outside corporate limits, write RURAL ond give nearest town) 


b. ine TOWN (if eid corporate limits, write ¢. LENGTH OF STAY IN Tb 
BEI RAL ei ois cee 
L ZY. lee 7. 
a d. Re aR f not in haspital, give street address) t d. STREET ADDRESS 2. IS Bees 
23 HEA vl. 27 KOAA4 Gre |\ eg No 
a pris First Middle 4. bee Month Yeor 
I treerrin) SUE MARGARET p//L WECM pete  A7/7 eC Hf 22 we 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 
yrs. 


Min. 


IDOWED [4 DIVORCED [] 


22, sepa Doi [ml mlm 


ring mast af working life, even 


‘ATION (Give kind of & don 


HPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


retired) 


ie KIND OF BUSINESS OR INDUSTRY | 11. 


‘ 


13. FATHER'S NAME 


AAS 2g. 


14. MOTHER'S MAIDEN Sf 


(Yas, no, or unknown) 


. 


AME yes, give war or 


| 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 


CIAL SECURITY NO. bom Sat 


doles of service) 


Ape VW Lek. 


eam 


PART I. a, WAS CAUSI 


q 


Canditions, if ony, which 
gave rise to immediate 
cause {a}, stating the under- 
lying couse last, 


18. CAUSE OF DEATH [Enter anly ane cause per lin 


IMMEDIATE CAUSE (0) 


for (a), (b}, at INTERVAL BETWEEN 


ONSET AND DEATH 
[a 


ED BY: 


DUE TO A 
me -” 
o pant 
DUE TO 


{ce} 


oS 


Pant WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


9, Pere AUTOPSY 


PERFORMED? 
ves] Noe 


20a. ACCIDENT WAS UNDERLYING 0] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | ar Part I! of item 1B.) 


20c. TIME OF INJURY Month, 
Hour 0. m. 


MEDICAL CERTIFICATION 


Day, 


a 2 
a Pia / 
SIGNATURE = 


‘20e. PLACE OF INJURY (Home, farm, | 20F. {City or tawn) 
factory, street, office bldg., etc.) i 
H 


Yeor | 20d. INJURY OCCURRED 


While Not while 
jat work [] at work 


(County) (State) 


Oe 2 271% £71hat | last saw the deceased 


we.Z., and that ee pe at. 


, from the causes and an ibs date stated abave. 
} 


DATE SIGNED 


GF ~Z0 CR 


PHYSICIAN'S 
NAME (Type) 


CELIZIE 


2 


220. BURIAL, CREMATION, 
RE: ap ify) 


23, xeileae DIRECTOR'S SIG! 


b. DATE, THEREOF CG Re. a OF CEMETERY OR GREMATORY 
32 


2db, REGISTRARS SIGNATURE 
wetolt ab, Kian 


= 


DRESS 


REGISTRAR 


2962 


“2 Mylrea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


932089 | CERTIFICATE OF DEATH _ 030814._ 


/2De. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dd. INJURY OCCURRED 204. (City or town) (County) (Stee) 
While __Not While 


et work et work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m. 19 


2De. PLACE OF INJURY (Home, farm, ; 
factory, street, office bldg., etc. 


MEDICAL CERTIFICATION 


. | certify that (I) (this hospital) attended the deceased from. Oetober..20, 9. 27 toMarch...2' 9... 19.8 2 that (!) (we) last 
9.62... and that death occured af 352 Mrom the causes ea" on the date stated above, 


saw the deceased alive _on., March 255. 


Page 4 may be retained by the hos 


& @D a — 4 — 

$ 23 i rennin DEATH 2. USUAL RESIDENCE (Where deceesed bived, If institution: Residence before edmisyion) 
25 : e. STATE b. COUNTY o 

5 gad Carroll MARYLAND end Howard pe 

2 =us b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TO’ Gulside corporate limits, write RURAL end give neeresi town) 

queies write RURAL end give nearest town) 

Sie Sykesville lyrs.5mos 5days Marriottsville | IDX sgh 
e ra a 4, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS e pay oe us 
pane 
Sous __ Springfield State Hospital _ . None *. 2 veo] no [] 

p SEN as NAME oF ‘Fist ~ Middle ~ Last | | spats Month Dey Yeer 
oc aan 4 s ve OF 
: eae (Type opin Caroline Wright | DEATH March ; ne) » 19 62 
E is gel 5. SEX -[6. COLOR OR RACE|7, MARRIED LONever mareien [at] 8 DATE OF BIRTH me ele van ayer NDER BESS 
‘Moni ye) 

ae Female | White wivowed [[] _ owvorcio [}| September, 1899 3 (aot ape te 

8s 5 Oe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 

2 3 done during most of working life, even if retired) | 

§ 5 None : mal y= _| Temessee I U.S Ae 

PS a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

=) a 

3s Howard F, Wright Sophia Crockett 

a. 8 o Pee EUS ‘ARMED FORGES? 16. SOCIAL SECURITY NO,| 17, INFORMANT . “Address 

£5 es, ng, or unkown) | (Hyes give werordetosofservice) . 

2k ° - - Springfield Hospital Records 

= g= ‘18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), ond (c).] 3 INTERVAL BETWEEN 

oun PART I. DEATH WAS CAUSED BY; 2 

3 8u 3 immeniate Cause (o)___— Arteriosclerotic heart disease _ _ Years 

gah L a 3 "DUE TO 

x22 ; M it i Da 

z2c Conditions, il eny, which »)_ Bronchopneumonia -. YS 

oF B3 geve rise to immediete cause 

£= 33 c lige the underlying f OVE 4 

a5 i oO PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO | THET. TERMINAL DISEASE | CONDITION < GIVEN IN PART tHe)! 19. WAS AUTOPSY 

i 

522 Schizophrenic reaction, Hebephrenic type in a mental defective. ves (] ee Ck 

id = 

nos oa 

bos 

eu 

BSE 

urs 

ae 

Bia 

Heo 

Hla 

ew gU 

eeu 

OFA 

Hee 

H 

Be ce te 
= 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evenf, 


22b. DATE 
ATTENDING STAFF 
A e YZ mo. | PHYS. = DIRECTOR OO rvs. DF 3/26/os" 
i Zid, ADDRESS 2 = 
| ee) amsts ee MM ‘|Springfield Hospital, Sykesville, Md. 
/ 23b. a prenea NAME OF SmaeCH OR itd hg 23d, LOCAT| (Ci wn or eanty) (Stete) a 
© (Sei) lo 7 oF 2 he al >. vo 
yy AIS (4) RAL sige SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S| "sl SIGNATURE 
eZ SN Ox Liss as L- : aa Piped Noa WAR 2 91621 Citta f Pame 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03090 rp CERTIFICATE OF DEATH, | 03082 


= 


gave rise lo immediele ce 
(a), stating the underlying DUE TO. 
cause lest. — fe t 


ltiple bed sores + months 


5s ez 
s &2 2. 
a oe 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed fived, If insfitulion: Residence before admission) 
y 2s a. COUNTY: a, STATE b, COUNTY 7 
2 2Ns Carroll MARYLAND Maryland ‘ 
OS. o.8, b. CITY OR TOWN [if outside corporate Simits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outsida corporata limits, write RURAL end giv 
a4 La write RURAL and give neeres! town) 
as Rural--Sykesville héy. 10m. 8d. PALPimone/ sykesville <I 
5 Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet address) d, STREET ADDRESS e. IS RESIDENCE 
Lae ON A FA‘ 
243 | Springfield State Hospital | Pane veh no[] 
2 ou 3. NAME OF First Middle fest | 4. DATE Month Day Yee 5 
2 ae DECEASED OF 
g bee | Aivpe erry) Esther Mabel Young | __BEATs 3 10 19 62 
oss 5, SEX [6 COLOR OR RACE|7, mapRIED [-] NEVER MARRIED fX] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER I YEAR| IF UNDER 24 HRS. 
$2 We. ‘ ‘et ae Months) Deys | Hours Min, 
» 232 female white wiowen[] —oivorceo[]| 11/14/76 
& eos 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] Il. BIRTHPLACE (County & Slale, or foreign San a CITIZEN OF WHAT COUNTRY? 
= 2 £ = done ee most of working life, even if retired) 
B ESE Artist 7 Maryland | USA 
Ms = fe 13, FATHER’S NAME = | 14, MOTHER’S MAIDEN NAME a 
$ £38 
S$ 2ag8 W. H. H. Young | unknown 
© 2£5— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ Fidler Address” =: 
=o Ge = g {Yes, no, or unkown) | (Ifyesgive wererdetes of service) 
cP 2 ‘unknown unknown Springfield Hospital records = Sykesville, Md. 
ke SE I: 18. CAUSE OF DEATH [Entar only one causa per line for (e), (b), end (e).] y INTERVAL BETWEEN 
BE. ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
3 Be = FAT Ameiatt cause) Cardiac failure =" : months 
es 
ia é } 7s 2 * DUE TO 
is Conditions, A enys whieh i Dehydration days 
” 
a 
i 
2 
a 
2 
4 
= 
5 
td 
< 


Hour e.m. While __ Not While fectory, street, office bldg., ete.) | 


z PART Il. OTHER SIGNIFICANT CONDITIONS BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY” 
ie ? z eo PERFORMED: 

=| Schizophrenia, paranoid type. ves [] No &K] 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Per Il of item 18.) _ 
e | OR CONTRIBUTING [] CAUSE OF DEATH 

& |{lF EITHER. NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Yeer _) 20d, INJURY OCCURRED ) 200, PLACE OF INJURY (Home, form, * 208. (City or town) (County) (Stereo) 
8 

Ea 


9 jet work [] at work [_] | 


PITAL OR ATTENDING PHYSICIAN: The law requi 
. Page 4 may be retained by the hospital or attending physician. 


led with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial 


a 
° 21. | certify that $0 (this hospital) attended the deceased from. 3/40, 192., thet ® (we) last 
2 saw the deceased alive rom ane causes and on the date stated above. 
FI 22a. SIGHAFURE aes a 228. DATE 
ATTENDII I 
<) a “D, | PHYS. Oo DIRECTOR Oo PHYS. iva 3/12/62 
22c, PHYSICIAN'S: ——=| 22d. ADDRESS Tosi: al 
} Fi aU RUEtie) “Naci N, B te Springfield State Serpats! 
‘3 i a a uyukunsal, a ee Od Sykesville, Maryland... 
wee Fae, BURIAL, CREMNWER, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR GREMATORT 73d, LOCATION (City, town or county) ~{ Stata) 
: Pas (Specify) 
ee "_3- /2-¢2_| Freedom Ceme kay | Skee Mc, Anne! 
VR AIS (4) esi oY ow SIGNATURE REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNAT 
ISM 7/61 


5 DRESS 254. 
Afaaill Did. pare MAR 15 '62 Onthua §, Yous —_ 


1 


FOR STATE 
HEALTH DEPT. 


necessary, 


rector. Page 


y 


2 2, and 3 to the funera 


along with form PM3. Page 5 may be retained for your fi 
jin 72 hours after death. 


ive Pages 1 


File pages 1 and 2 with the State Bogfd 


Ss) 


|, cremation, or removal, and in any 


ficate, writing the word “pending” in fencil in Item 18. 


should be forwarded to the Chief Medical Examiner's 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


f 
fj 


TY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an: 


or its designated agent, prior to b 


lease execute the cert 


‘oO 
pl 
4 


= 


& 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02093 MEDICAL EXAMINER'S CERTIFICATE OF DEATH QO3083 


1. PLACE OF DEATH ~ |] 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissio, 
a. COUNTY a, STATE b. COUNTY 
ats > pre ns Maryland ___Frederick _ 
b. CITY OR TOWN [if outside corporale limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside eorporeta limits, write RURAL and give nearest town) 
writa RURAL end give neerest lown) 5 
| Sykesville _l_mo,. 17 days|_ Jefferson, Maryland LO EO ae ‘ok 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streal address) EET ADDRESS a. 1S RESIDENCE 
ON A FARM? 
|__Springfield_ State! Hospital __ 3 SA gt _____|_ 6s] No TE 
are RRME OF ~ Middle 4. DATE Month Dey 
oP 
(Type or Prin! Florence Virginia DeaTH = March )=—ss13,_~—s 19: 62 
Shy SEX "(6 COLOR OR RACE|7, MARRIED [7] NEVER MARRIED ie. B. DATE OF BIRTH 9. AGE (In yaars | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F Ws pirthdey) [Months] Days | Hours] Min. 
emale White wiowe[]  vvorco[]| 3/22/8h 7 om. 


) 13, FATHER'S NAME 


10s. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done ies most of working life, even if retired) 


Il. BIRTHPLACE (Stete or foreign country) 


Maryland 


14, MOTHER'S MAIDEN NAME 


Anna Sophia Sigler 


"| 12, CITIZEN OF WHAT COUNTRY? 


UsS.Ae 


Franklin Young 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 


16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyasgivewarordatasofsarvica) 
_=) Me - -___| Springfield Hospital Records_ es 
1B, “GRUSE O: OF DEATH | [Enter only one cause par lina for fa}, | {b), and ] [Sue Se Dear 
TART) DEATH meoiatt causes) Bilateral bronchopneumonia _|_ Days 
4 [ 1 DUE TO 
Conditions, if enyf which » Heart failure =. ___|_ Months 


geva rise to immadiate cause 


{8}, stating the underlying ( CUETO 


a a io Rheumatic heart disease Years 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 19. WAS AUTOPSY 
&| C.B.S. with senile brain disease with psychotic reaction, ae X] oF] 
Vy ke 
 )Gde. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | or Pert Il of item 16.) 
& PRIMARY [1] or CONTRIBUTING [) 
G | CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE ¢ ‘OF nua Home, ci 20f. (City or town) (County) (State) 
8 m. Whila __ Not While factory, street, offica bldg., ete. 
|ue35"PR" March 11,62 |-Mok[J ower | Hospital kesville Carroll] Md. 


21, I certify that | took charge of the remains described above, held an Autopsy Inspection {x}. Inquiry Xi). and in my opinion 
death resulted from: Natural causes K}. Accident im} Suicide i Horhicide ‘ie!’ Undetermined manner | 


4 CHIEF MEDICAL EXAMINER I 
serve dig J 5 A pm ay ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE MOD. Oo 


EXAMINE) DEPUTY MEDICAL EXAMINER 


NAME (Typ James T, Marsh, at D. Adcresel(lnesi feliypiavineianes Viiv) _3/; 13/ 62 


22d. LOCATION (City, lown, or country) Stete) aw 
REMOVAL (Specify) /. 4 


hes Mad ek wo OL 


22a, BURIAL, CREMATION,| 226. DATE THEREOF AME OF CEMETERY OR CREMATORY OW 
evar N eur. 


|. FUNERAL DIRECTOR Lot) Ss \] 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE * 


Sessa VERENES Own, Aaa 19 “82 


1s } MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
$2 CERTIFICATE OF DEATH rep. nt ZOKRA 


2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
o. STATE Maryland b. COUNTY 


1, PLACE OF DEATH 
co. COUNTY 


Carroll County MARYLAND 


3 rf M b. CITY OR TOWN (If outside —* limits, write | ¢. LENGTH OF STAYAN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
Ex RURAL ond oiveOGUB TH Baltimore 11 2 a wee 
2s 4 VO 
¥2 1 da Diner adie 2 (If not in hospitol, give street address) d. STREET ADDRESS e. Sere 
£4 v al 
BS Golden Age Guest Home 4101 mRoland Aye ves] NOD] 
ai 
neo: First ane lost 4. DATE Month. Doy Year 
ee ’ Beceaseb OF 

(Type or print) Clara May Youse DEATH March 30 198 2 


6. Soret RACE | 7. marrieD [1] NEV! 
WIDOWED [7] 


* Pema le 


of 


ER MARRIED cK 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF we 24 HRS. 

pworceo] | May 28, 1885 4 7% mie pe ea ig LY 

Too. Pa OCCUPATION (Give kind ef work gone] 0b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or forsign country) 12. CITIZEN OF WHAT COUNTRY? 
Baltimore,Maryland U.S.A. 


bripgeree* tpt fare iiga lite, even if retired! 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
C. Jacob Youse Louisa A, Ebert 


s. WAS. peered Pent U. S. ARMED: Foncts? 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
os. no. ot unkown arbor ale @ obviee! 
ba casio none Eleanore Y. Fager,5803~B Hillen Road 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b\Jond (€).] INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a! at Bis "ll Os ntl "hh 


f DUE TO 
Conditions. IF ony, wide SERS tie; 


gave rite to immediate 
cause (a), stating the yader- QUE he 
lying couse lost. (a 


Then pleose remove corbon popers. 


ronsit permit. 
|, cremation, or removal, ond in ony event within 72 hours ofter deoth 


AS Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE ED 20 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19; WAS AUTORSY 
u - 
5 185 o No 
= | 200, acc DENT WAS UNDERLYING C] 206, DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part | or Port It of item 1B.) 
& JOR GoNTRBU ING C1 CAUSE OF DEAT ao 
U [IF EITHER, NOTEY MEDICAL EXAMINER) 
$ (County) {Stote) 
a 
ed 
= 


20. TIME OF INJURY Month, Doy, Year Ree 20e. PLACE OF INJURY (Home, form, T20f. (City or towe) 
Hour a. 1. Not while MOD re Meceh, eae ety Aes 
p.m. v a wrk Dat work J 
5 COZ 3 
ce LL, Sag 7 FE = 


"AL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 h 


‘etoined by the hospitol or attending physicion. 
AL DIRECTOR: After this certificate has been signed by the offending physicion and complet 


x4 
j_LAAE (YEE LL, <= Se a ae ee 
20. BURIAL, CREMATION, | 22b. DATE THEREOF Ze Ni NAME OFC CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} 
SUR) 4-2-62 as Park Cemetery Baltimore 


the registror prior to buriol, 
a 


we f [23. FUNERAL DIRECTOR'S SIGNATURE 2a. REC'D BY REGISTRAR FRA 
YEAS) ~<A Wm.Cook,Inc., 1217 St.Paul Sereet, Baltimore |,,aPR3 ‘62 
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